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~ Before After 


An Aid in Control 
of Infant Diarrhea 


Terminal processing of formula 
at 230° requires a time factor 
of 10 minutes. Such a short period 
is recommended because of pos- 
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minute exposure (general auto- 
claving requires 30 minutes) can 
be offset by use of new Inform 
Controls. Thus if the milk is slow 
in heating inside the bottles In- 
forms will tell you. If your 
autoclave is not highly efficient 
and the thermometer is incorrect 
Informs will tell you. 


In general you will find Informs 
as necessary as Diacks because 
you are working on “the edge of 


sterilization.” 
Samples upon Request — 
from your dealer or — 
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Conducted by Victor’E. Costanzo, M. H. A. 


Significant trends in state legislation —II 


Note: This is the second part of an article 
reprinted from the Blue Cross Bulletin. 
BENEFICIARIES OVER-INSURED 

In its original form, the act dis- 
qualified workers from receiving ben- 
efits if they were receiving workmen’s 
compensation in an amount as large 
as they would be entitled to under 
the cash sickness act. If their work- 
men’s compensation was less, they 
were entitled to the difference be- 
tween it and the cash sickness bene- 
fit. However, the act was amended 
in 1943 to allow a worker to receive 
its benefits plus workmen’s compen- 
sation at the same time, and to re- 
ceive its benefits even though his 
employer continued to pay him dur- 
ing his illness. This obviously made 
it possible for a worker to receive 
more money while idle than while at 
work. Such an invitation to malinger- 
ing did not go unheeded. The state’s 
Cash Sickness Compensation Board 
found it necessary to challenge many 
claims. During the calendar year of 
1944 the Board called for 21,079 
medical examinations of claims, and 
denied 44 per cent of them. More 
than half of these claimants failed 
to appear for the examination. 


An Example 


One case which attracted consider- 
able publicity was that of a woman 
employed at the Builders Iron Foun- 
dry in Providence, who quit work 
because of a strained back. Her take- 
home pay while working was $27 a 


week. After she stopped work, she 
received, from the combination of 
cash sickness, workmen’s compensa- 
tion, and group insurance, a total of 
$47 a week, all of it tax-exempt. 

In 1946 — four years after the 
passage of the Act — it was amended 
to provide that the maximum com- 
bined benefit, from cash sickness and 
workmen’s compensation, be 90 per 
cent of the average weekly wage. 
This was reduced to 85 per cent in 
1949. 


Payroll Deductions Insufficient 

Before the original law had been 
in operation very long, it became ap- 
parent that the one per cent payroll 
tax was not going to be enough to 
keep the fund solvent. When the first 
benefits became effective, on April 1, 
1943, $2,660,000 had been accumu- 
lated from the first 10-month’s tax. 
With this as a cushion, the fund was 
able to pay all benefits in the suc- 
ceeding years, but it operated at a 
substantial deficit in the benefit- 
years 1944-1945 and 1945-1946, 
with a consequent drain on its re- 
serve. The deficits for those two years 
totalled $1,271,000. 


Additional Revenue 

Early in 1946, therefore, several 
amendments were passed by the leg- 
islature. Besides curtailment of cer- 
tain benefits, these amendments in- 
cluded diversion of the remaining 
one-half per cent from the unemploy- 

(Continued on page 8A) 
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« Unsurpassed tensile strength in all diameters permits 
tt use of smaller sizes. 
2. “Cotton sawing” or “tissue drag” has been eliminated. Trauma is 
markedly reduced by the smooth surface of this new cotton. 


3. Tightly twisted strands, free of fuzz, allow easy threading and firm 
knots. 


a - 


£, U.S.P. sizes—D&G surgical cotton conforms to U.S.P. gauge standards; 
commercial cotton varies considerably. 


Table of -). Repeated sterilization is now possible. Davis & Geck’s 

new cotton may be boiled or autoclaved 12 times. 
equivalent a 
sizes %. Economy results from greater tensile strength and repeated 


sterilization. 


Vv 


Packaging: Spools of 100 yards, size 5-0 to 2 
and in tubes sizes 4-0 to 1. Many available 


with Atraumatic ® brand needles attached. 


Davis & Geck Ince. 
A UNIT OF AMER/CAN Ganamid company 
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(Continued from page 6A) 


ment compensation tax to the cash 
sickness fund, thus raising revenue 
by 50 per cent. 


Knowland Amendment Windfall 


As it turned out, the cash sickness 
fund was to receive an unexpected 
windfall soon thereafter, through ac- 
tion of the federal government. Late 
in 1946, Congress passed the Know- 
land Amendment to the Social Se- 
curity Act. This permitted any state 
which had taxed employees for its 
unemployment compensation fund, to 
transfer money from the principal 





of the unemployment fund to a dis- 
ability compensation fund. Rhode 
Island took advantage of this pro- 
vision by transferring a total of 
$28,000,000 in 1947 and 1948, and 
reduced its disability compensation 
tax to the original one per cent. 


A Trend? 

California’s Unemployment Com- 
pensation Disability Benefits Law 
was passed in February, 1946, and 
went into effect on May 21 of that 
year. It followed in many ways the 
pattern of the Rhode Island law (de- 
scribed in the last issue) but differed 









it’s ready for 


immediate use... 


no diluent to add 


a nw and improved 


Flo-Cillin Aqueous 
Oysalline procaine penicillin G in aguoour surpendion 


Available in 10-dose vials containing 3,000,000 units and 1-dose vials 
containing 300,000 units. Free flowing, drains quickly and completely, 
will not adhere to sides and shoulders of the vial. 


Bristol Warehouses: 

atianta, ceorcia 1014 Crescent, N.E. 
cmicaco, muino1s 509 West Roosevelt Road 
NEW York, New York 25 West 15 Street 

LOS ANGELES, CALIFORNIA 2438 Enterprise Street 
SALT LAKE CiTY, UTAH 357 South Second Eas 
Sa FRANCISCO, CaLIvORNIA 625 Folsom Street 
STRAcusE, NEW YoRK 










Bristo 


LABORATORIES ING 
SYRACUSE NEW YORK 








from it in several important respects. 
First of all, it was not set up as a 
State monopoly: an employer, with 
the consent of a majority of his em- 
ployees, may insure with a private 
carrier if benefits under such a plan 
exceed those of the state plan and 
cost no more. Second, a worker may 
not draw Workmen’s Compensation 
benefits and Disability benefits at the 
same time, as he can in Rhode 
Island. Third, conditions arising out 
of pregnancy are excluded from cov- 
erage. 


Huge Funds Transferred 


As pointed out by Governor War- 
ren in his message to the legislature 
on January 23, 1946, California’s 
unemployment Insurance Fund (sup- 
ported by joint assessments on em- 
ployers and employees) had ac- 
cumulated the huge surplus of 
$733,000,000 as of December 31, 
1945. This was estimated to be more 
than enough to meet any demands for 
such compensation for several years 
to come, even under the most un- 
favorable economic conditions then 
foreseeable. It was this circumstance 
that evidently influenced the enact- 
ment of the national legislation pro- 
posed by Senator Knowland of Cali- 
fornia in the following year, under 
which States were permitted to trans- 
fer the employee-contribution part of 
their Unemployment Fund reserves 
to Disability Funds. The Knowland 
Act made available, in California, the 
sum of $103,000,000, representing 
employees’ unemployment contribu- 
tions during 1944 and 1945, for 
transfer to the Disability Fund. 

As a matter of fact, California has 
made only a “token” withdrawal 
($200,000) from the Unemployment 
Fund Surplus. Allocation of the em- 
ployees’ current one per cent Unem- 
ployment Compensation assessment 
to the Disability Fund, which began 
in May of 1946, produced a surplus 
of $29,000,000 by the end of that 
year alone. This sum, as it turned 
out, was more than enough to finance 
the plan for the whole year of 1947. 
(Benefits and administrative costs 
for 1947 came to $19,500,000.) In- 
come during 1947 was $52,000,000. 
In 1948, income was $47,000,000 and 
expenditures were $24,000,000. Thus, 
by the end of the year 1948, excess 
of revenue over expenditures had 
mounted to $84,000,000. 


(To be concluded in next issue) 
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The unique blocking action of ACTHAR against complex mani- 
festations of hypersensitivity has been well-established. For 
the patient with severe, intractable asthma, ACTHAR produces 
most gratifying results; the threat of asthmatic attacks can 
be minimized. 


Status asthmaticus which has defied all other therapeutic 
attempts may yield quickly to relatively small doses of 
ACTHAR. 


Definite and often dramatic improvement of the patient 
makes ACTHAR therapy a truly economic measure in the diffi- 
cult management of severe asthma. 


ACTHAR Dosage.—Jnitial Dose: Less severe cases, 12.5 mg. 
q.6h. Severe, chronic cases, including status asthmaticus, 
may require up to 25 mg. q.6h. The initial dose should be 
continued from 2 to 4 days or longer in severe cases. Tapering 
of Dose: When symptoms have been controlled, decrease 
dosage 5 mg. per injection every other day until a total of 
10 to 12 days of therapy has been given. Maintenance 
Therapy: May be required in severe, chronic asthma; 10 to 
20 mg. once or twice per day. 


Literature and directions for administration of ACTHAR, 
including contraindications, available on request. 


ACTHAR is available in vials of 10, 15, 25 and 40 I.U. (mg.). 
The Armour Standard of ACTHAR is now accepted as the In- 
ternational Unit; 1 International Unit is identical with 1 
milligram of ACTHAR. 
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Monsignor John J. Bingham 
Observes Silver Jubilee 
of Ordination 

The Catholic News of New York 
City in a recent issue reported that 
Monsignor Bingham observed the 


=—lhis month with the 


ASSOCIA 


25th anniversary of ordination in the 
Chapel of St. Vincent’s Hospital, 
New York, where he has been a 
patient for some time. Because of his 
illness, Monsignor Bingham was un- 
able to say Mass. Monsignor James 
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BALLOON 


’ ry ia ae ‘ 
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P. Kelly of the Chancery Office was 
celebrant on this occasion. 

Until 1947 when he was made pas- 
tor of St. Patrick’s Church, York- 
town Heights, Monsignor Bingham 
was active in the work of The Catho- 
lis Hospital Association, the Ameri- 
can Hospital Association, and in local 
hospital circles. 

Monsignor Bingham served in 
many capacities in the. Association’s 
program: he was vice-president; he 
directed a special program for the 
advancement of medical social serv- 
ice for several years; he assisted in 
the annual Convention programs, and 
contributed to HospitaL PRocress. 

His service to the hospital field was 
recognized when he was awarded the 
Honorary Fellowship in the American 
College of Hospital Administrators. 
As Director of the Division of Health 
and Hospitals for the Archdiocese of 
New York, his service to the hospi- 
tals of New York was recognized 
when he was elected a vice-president 
of the Hospital Association of New 
York State. 

The Editors of Hosp1TaL PRoGREss 
and the Officers of the Association 
extend their congratulations to Mon- 
signor Bingham and wish for him 
many more years of service. 


Our Apologies to the C.H.C.C. 
Members 

In the June issue, the “This Month 
With the Association” column re- 
ported briefly on the meeting of the 
Catholic Hospital Council of Canada 
held in Ottawa, May 26-27. In this 
report, reference was made to the 
members of the Council, listing only 
Mother Margaret of Toronto, On- 
tario, and Sister Paul du Sacré-Coeur, 
F.C.S.P., of Montreal. We hope the 
other members noted below will par- 
don us for the unintentional omission* 
of their names: for Alberta, Sister 
M. Beatrice of Banff and Sister F. 
Keegan of Edmonton; for British 
Columbia, Sister M. Bathilde of 
Comox and Sister Mary Claire of 
Lachine, Quebec; for Manitoba, Sis- 
ter Honora of Winnipeg and Mother 
Margaret Mann of St. Boniface; for 
the Maritime Provinces, Mother 
Paula of Charlottetown, P.E.I., and 
Sister Kenny of Chatham, New 
Brunswick; for Montreal, Soeur Paul 
du Sacré-Coeur of Hull and Mére 
Saint-Joseph of Sorel; for Ontario, 
Sister M. Gonzaga of Peterborough 


(Continued on page 14A) 
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(Continued from page 12A) 

and Sister Flavie Domitille of Sud- 
bury; for Quebec, Mére Ste-Jeanne 
de Chantal of Sillery and Soeur Ste- 
Gertrude of Quebec City; and for 
Saskatchewan, Sister M. Pulcheria of 
Humboldt and Sister M. Laurentia, 
of Moose Jaw. 

New officers elected by the Coun- 
cil include: President, Rev. Hector L. 
Bertrand, S.J., of Montreal; 1st Vice- 
President, Mére Ste-Jeanne de Chan- 
tal, of Sillery, Quebec; 2nd Vice- 
President, Sister Catherine Gerard, 
of Halifax, Nova Scotia; 3rd Vice- 
President, Sister M. Alban, of Ot- 
tawa, Ontario; Secretary, Mother 
Margaret Mann of St. Boniface, 
Manitoba. 


Monsignor Healy, President, and 
Father D. A. McGowan to Europe 
Attending the Second Post-War 
meeting of the International Hospital 
Federation in Brussels from July 15- 
21 are the Right Reverend President 
of the Association, Monsignor John J. 
Healy of Little Rock, Arkansas, and 
(Continued on page 226) 
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July 
Summer School — Hospital Administra- 
tion — St. Louis University 
June 19-July 7 — Principles of Hos- 
pital Administration 
July 9-14— Hospital Accounting 
July 16-21—Cost Analysis Proce- 
dures for Hospitals 
Second Post-War International Hospital 
Congress 
July 15-21, Brussels, Belgium 
Feast of St. Camillus de Lellis 
July 18 
American Association of Hospital Ac- 
countants, American Society of 
Hospital Pharmacists 
July 27-31, Buffalo, New York 
Maritime Conference of Catholic Hos- 


pitals 

July 27-31, Antigonish, Nova Scotia, 
Canada 

July 22-27, Indiana University, 


Bloomington, Indiana 


September 
American Hospital Ass’n Convention 
September 17-20, St. Louis, Missouri 


Catholic Hospital Association, Council 
on Public Relations 
(Tentative), St. Louis, Missouri 


October 


Feast of St. Luke, Patron of Physicians 
October 18 
National Catholic Rural Life Conference 
October 20-23, Annual Meeting, Bos- 
ton, Massachusetts 
Catholic Hospital Association, Regional 
Workshop on Hospital Problems 
October 20-23, North Dakota 
Catholic Hospital Association, Regional 
Workshop on Hospital Problems 
October 20-23, Wichita, Kansas 
Catholic Hospital Association, Com- 
mittee on Hospital Pharmacy 
Practice 
(Tentative), St. Louis, Missouri 


November 


American College of Surgeons, 37th 
Annual Clinical Congress 
November 5-9, San Francisco, Cali- 


fornia 
Nebraska Conference of Catholic Hos- 

pitals 
November 15-16, Paxton Hotel, 


Omaha, Nebraska 
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Better nursing service: true aim of nursing education 


AN EDITORIAL 


JULY, 1951 


N THE tensions attendant upon nurse 
shortages in the hospitals, many 

charges and counter charges are made 
against nurses. The one most frequently 
voiced is that recent graduates are not 
interested in bedside nursing and not in- 
terested in giving personal attention to 
the patient. The conclusion is drawn that 
this alleged attitude is the direct result 
of a system of nursing education which 
reduces drastically the amount of time 
the student nurse is available for bed- 
side nursing experience. 

Perhaps there is a foundation for the 
charges against recent graduates; perhaps 
there are explanations and perhaps there 
has been some exaggeration. Certainly the 
many hospital routines and administrative 
details of nursing service which have been 
assigned to the nurse simply do not per- 
mit her to give full attention to bedside 
care. A re-allocation of some of the func- 
tions now performed by nurses would re- 
veal to what extent the fault lies in 
the system within which the nurse is 
forced to serve. 

If, on the other hand, there is any 
truth in the accusations —if schools of 
nursing are graduating nurses who dis- 
play diminished zeal for the care of the 
sick, it is disastrous both for the nursing 
profession and for patients. The school 
which turns out such graduates is failing 
in its most important function. Its entire 
philosophy of nursing education is 
tainted. 

There is no essential incompatibility 
between higher standards for nursing edu- 
cation and good patient care. Indeed, 
better education should result’ in 
better patient care. Only when the edu- 
cational emphasis becomes an end in it- 
self rather than a means of producing a 
more understanding, more sympathetic 
and skilled practitioner, and a better per- 
son will it fail to produce the desired 


results. Perhaps faculties of schools of 
nursing need to review their philosophies 
and evaluate their attitudes lest the aca- 
demic emphasis result in self-seeking and 
intellectual snobbishness among _ their 
graduates rather than improved service 
to the sick and to the community. 

It cannot be too strongly emphasized, 
however, that, personal though it be, 
this education does not look to mere 
selfish acquisition. Rather, its purpose 
is to produce a graduate who can more 
competently render to society the service 
which her status as a nurse demands. 


True, a profession of this kind connotes 
general and specialized knowledge, spe- 
cialized skills and certain social recogni- 
tion and prestige; but connotes something 
else also: dedicated service to one’s fel- 
low man. In accepting professional status, 
the professional man or woman dedicates 
self, education and skill to those who 
need that service. Perhaps we need to 
emphasize these professional responsibili- 
ties as well as professional prerogatives 
in our educational programs. 


The professional person like the priest 
or religious dedicates himself, his talents 
and his skills to serving the needs of his 
neighbors. It is understood that the pro- 
fessional person should receive a total in- 
come commensurate with his position in 
life and his family obligations. But his 
chief claim to professional recognition is 
his unselfish devotion to people and their 
personal needs. 


Education should not interfere with 
this ideal. Indeed, if it is good profes- 
sional education, the ideal should be em- 
phasized and impressed upon the minds 
of students. This then, is the task of 
faculties in schools of nursing —to im- 
prove nursing education in order that a 
better professional nurse may be available 
for service to the American people. 
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New C.H.A. President, Rt. Rev. Msgr. John J. Healy, 
receives congratulations from his predecessor, Rt. 
Rev. Msgr. John R. Mulroy. 


GAINST a backdrop of a city 
mourning the death of a great 
spiritual leader, the 36th Annual 
Convention of the Catholic Hospital 
Association carried on its task of 
probing, in a few short days, the 
problems of a Catholic hospital world 
troubled by the uncertainties of the 
times. His Eminence, Dennis, Cardi- 
nal Dougherty died suddenly on 
Thursday morning, May 31, a sad 
event which overshadowed the annual 
meeting of a group in which he had 
so often displayed interest. With the 
gracious permission of His Excel- 
lency, the Most Rev. Hugh L. Lamb, 
who was appointed administrator on 
the Cardinal’s death, the meetings 
proceeded on schedule. 

It is not easy to distill, in a few 
paragraphs, the essence of a Conven- 
tion composed of 26 distinct meet- 
ings. If the pervading thought of this 
convention could be compressed with- 
in one sentence, it might read as fol- 
lows: prevailing world conditions are 
profoundly affecting the Catholic hos- 
pital and all its departments, but with 
the help of God, our Catholic insti- 
tutions will carry on their work of 
charity and surmount all obstacles, 
no matter how great. Better than in 
any words of ours, the thought is 
contained in the encyclical by Pope 
Pius XII on the Mystical Body of 
Christ, as quoted by the Most Rev. 
Patrick A. O’Boyle, Archbishop of 
Washington, in his sermon during the 
Solemn Pontifical Mass opening the 
Convention on Saturday, June 2. The 
Archbishop said that in the encyclical 
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“the Holy Father recalled that char- 
ity of Our Lord Jesus Christ. . . 

“¢ |. . which neither diversity of 
race or customs can diminish, nor the 
trackless waters of the ocean weaken, 
nor wars, just or unjust, destroy .. . 
when bodies are wracked with pain, 
and souls are oppressed with grief, 
every individual must be aroused to 
this supernatural charity, so that by 
the combined efforts of all good men, 
striving to outdo each other in pity 
and in mercy, the immense needs of 
all mankind both spiritual and cor- 
poral, may be alleviated: and therein 
the devoted generosity, the inexhaus- 
tible fruitfulness of the Mystical 
Body of Christ may shine resplend- 
ently throughout the world.’ ” 

It was this thought, the Arch- 
bishop said, which he wanted the 
Sisters and Brothers to keep in mind 
during their “important deliberations, 
which concern the welfare of man- 
kind in the light of the principles of 
Christian revelations.” Looking back 
upon the meetings, this principle was 
indeed a vital one during the entire 
convention, a groundswell underlying 
all that took place. 

What did the hospital delegates 
learn at this Convention in regard to 
the operation of their institutions? 
Again, this is a large question, which 
this issue of HosprTAL Procress at- 
tempts to answer in some detail. But 
here are some general observations. 

The general meetings, in keeping 
with the theme of the Convention, 
largely concerned themselves with the 
emergency and its effect upon the 


36th Convention: 
“Watch and pray’ 


is the key thought 


voluntary hospital system. In the 
opening session, Dr. Charles Wilin- 
sky, President of the American Hos- 
pital Association, urged Catholic hos- 
pitals to take the lead in planning for 
civil defense. On the following day, 
Sunday, June 3, the material impli- 
cations of the problem were discussed 
by two national authorities, Dr. How- 
ard A. Rusk and Mr. Charles Lavin, 
who considered, respectively, the de- 
veloping shortages of professional 
personnel and supplies and equip- 
ment. On the same program, Msgr. 
Paul Tanner spoke on_ spiritual 
“preparedness.” 

The next general meeting, Monday, 
June 4, developed in detail what Dr. 
Wilinsky had suggested in the open- 
ing session: Dr. Marcus Kogel de- 
scribed the steps New York City is 
taking to cope with a possible atomic 
attack, and Sister Helen, S.C., out- 
lined the manner in which an individ- 
ual hospital will fit into the city-wide 
scheme. The final general meeting 
concerned an apparently unrelated 
topic — religious vocations for Cath- 
olic hospitals. Actually, the connec- 
tion is far from tenuous — for with- 
out the needed religious personnel, 
Catholic hospitals surely cannot face 
an uncertain future with equanimity. 

Sectional meetings had one quality 
in common —they were unusually 
well received. And small wonder: 
time and again, in attending various 
meetings, one was struck by the 
fresh, progressive, and vigorous think- 
ing that was manifested. This held 
true not only in those meetings repre- 
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senting comparative innovations for 
the general hospital, such as the 
meeting on rehabilitation, but in the 
sections concerned with well-estab- 
lished divisions or functions of the 
hospital. More and more, these ses- 
sions tend to be informal, with the 
lively interchange of opinions possi- 
ble in this type of meeting. Audience 
reaction was uniformly favorable, and 
reports by panel participants ex- 
pressed gratification on this point. 
In some cases, as many as 40 and 50 
questions were asked, many of which, 
unfortunately, had to go unanswered. 
However, the questions have been 
preserved and will guide the planning 
for workshops and other meetings in 
the months to come. 

While the attendance at the entire 
Convention was excellent, the vari- 
ous pre-convention meetings drew 
exceptionally large audiences. The 
Fourth Annual Meeting of the Con- 
ference of Catholic Schools of Nurs- 
ing saw close to 1000 nurse educators 
and others at its general meet- 
ings, and the meetings of the X-ray 
and medical technologists and phar- 
macists drew proportionately large 
crowds. The continued success of 
such meetings for the professional 
specialists points to the likelihood of 
increasing Catholic co-operative ac- 
tion in these fields, along the lines 
of the Council on Pharmacy Prac- 
tice. This same spirit is manifested 
in the Professional Services Depart- 
ment in this journal; it is significant 
that several of the groups expressed 
themselves in favor of expanding the 
section in HospitaAL PRoGress de- 
voted to their specialty. 

Two other meetings which met 
with considerable success were those 
of the Conference of Bishops’ Rep- 
resentatives and the Hospital Chap- 
lains’ Conference, which took place, 


respectively, on June 4 and June 4-5. . 


The consensus was that the tech- 
nical and educational exhibits this 
year were the best of any post-war 
year. In the technical field, there was 
considerable new equipment on dis- 
play; some of it had not been shown 
publicly before. In the educational 
field, the civil defense and the U. S. 
Public Health booths were of par- 
ticular interest. The booth display- 
ing vocational literature attracted ex- 
ceptional interest among the Sisters 
and Brothers. Several hundred pieces 
of literature, ranging from small 
pamphlets to posters, were seen by 
throngs of religious, many of whom 
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expressed the opinion that the ex- 
hibit served to stimulate ideas in the 
important work of making the re- 
spective religious orders known to 
prospective candidates for religious 
life. A number of brochures had been 
selected for their excellence by three 
judges —a priest and two represent- 
atives of the advertising and graphic 
arts fields — and were given special 
prominence. 

The business meetings are reported 
elsewhere in this issue. A complete 
list of the newly elected officers of 
the Association and the new mem- 
bers of the Executive Board accom- 
panies this article, and the acceptance 


address of the new President, Msgr. 
Healy, will also be found in these 
pages. 

Thus the 36th Annual Convention 
came to a close. Yet, in a manner of 
speaking it did not end: for each 
Convention is a link with the pre- 
ceding and succeeding ones. Each 
Convention is a link of solidarity 
which welds the Catholic hospitals of 
this country and Canada together as 
an important arm of the Church. And 
each Convention is a public affirma- 
tion of the principle which motivates 
each member institution throughout 
the year: “Caritas Christi Urget 
Nos.” 





Newly elected (L. to R.): Very Rev. Charles Towell, President-Elect; Rev. 

Francis P. Lively, First Vice-President; Very Rev. Msgr. Robert A. Maher, 

Second Vice-President. Msgr. Towell is diocesan director in Covington, 

Father Lively is assistant director in Brooklyn, and Msgr. Maher is the 
diocesan director in Toledo. 
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The president's acceptance address 


T IS not without a certain degree 
of emotion that I stand before 
you in this memorable city of Phila- 
delphia, which has played such a 
prominent part in the birth of our 
beloved Nation, to present to you 
some observations and suggestions, 
and to seek your unreserved and 
whole-hearted co-operation in the 
great work which together, I as your 
President and you as the members 
of this great Catholic organization, we 
hope to accomplish for the greater 
honor and glory of God, for sick and 
suffering humanity and for the salva- 
tion of our own immortal souls. 

At the very outset, may I express 
my deep appreciation to you for the 
trust you have placed in me by elect- 
ing me to the presidency of your 
Association. With these heartfelt 
words of thanks may I pledge to 
you and the Association my untiring 
efforts and zeal in the fostering of 
the ends and objectives which I have 
just outlined. 

You, my dear Sisters and Brothers, 
are called to the work of the Church 
in the hospital field, because you be- 
lieve y6u can better know and love 
and serve God in this manner here 
in this world so as to be forever 
happy with Him in the next. But that 
knowledge and love and service of 
God in the field to which you have 
been called must be done with the 
greatest efficiency of which you are 
capable. Whether it be scrubbing pots 
and pans in the kitchen, or poring 
over books in the office, whether it be 
supervising a floor or presiding over 
admission procedures, whether it be 
administering the hospital or in 
charge of an operating room, how we 
do these various jobs will be God’s 
question of us on Judgment Day. If 
we are capable of giving a higher 
level of service in any of these posi- 
tions and render only mediocre serv- 
ice, I believe we will have to answer 
why to Almighty God. 

If we are capable of reaching an 
ever higher degree of spiritual per- 
fection by performing as perfectly as 
possible all that which goes to make 
up a life of holiness, and are content 
to merely coast along, do you not 
think God will want to know why? 

The work which we do as individ- 
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Msgr. Healy, new C.H.A. president, 


urges religious to keep progressing 


in hospital 


establishment of 


facilities. 


uals in our hospitals is the means at 
our disposal in the attaining of the 
end and object of our creation and 
existence, namely heaven and the 
possession of the Beatific Vision. 
Hence, it logically follows that we 
should, yes, we must, use these means 
to the best advantage. Consequently, 
this brings us to an observation which 
I feel is of utmost importance to the 
entire Catholic hospital system. 

We are living in an age of speciali- 
zation, with highly trained and effi- 
cient personnel for the different de- 
partments of our hospitals, as well 
as of all other hospitals, which, of 
necessity, for order requires it, 
must be integrated into an efficient, 
smoothly functioning organization, 
under a capable and responsible ad- 
ministrator or superintendent. 

Do we have, or are we making an 
effort to provide such trained admin- 
istrators for our institutions? 

That there are many such admin- 
istrators in the lay world, that there 
are many others pursuing the neces- 
sary courses for the degrees in hospi- 
tal administration is unquestioned. 

Those who have come into the 
hospital field long after the religious 
were not long in recognizing this 
responsibility. That it has and is con- 
tinuing to “pay dividends” is best 
proved by the fact that all the gradu- 
ates of the several schools of hospital 
administration were virtually placed 
long before their graduation. 

I sincerely believe, Sisters and 
Brothers, that those who, by reason 
of their office, have the obligation of 
recognizing this responsibility and 
who fail to do so, who are content 
to sit back and rest on the laurels 
and reputation our religious have 
gained in the operation of hospitals 
over the years, who are reluctant to 
introduce modern methods and tech- 
niques in business, administration, 


ield, recommends 


more specialized 


operation, are guilty of a gross in- 
justice: 

1) to the patient, 

2) to the hospital personnel, both 
professional and non-professional, 

3) to the geographic community in 
which they operate, 

4) to their own religious commun- 
ity, and finally, 

5) to themselves 

You may wonder at my boldness 
in voicing this observation, but 
frankly I do it solely with the hope 
and prayer of having us all realize 
that it is imperative for us to recog- 
nize current, up-to-date trends, that 
if we hope to maintain the enviable 
position of having the hospital of the 
community in which we operate, then 
we must relinquish “horse and buggy” 
methods and introduce the latest, the 
best, the up-to-the-minute, stream- 
lined methods of administration and 
operation. 

I am sincerely convinced, Sisters 
and Brothers, that we must not only 
recognize but we must assume this 
responsibility in a positive way, and 
by a positive way I mean that we 
must actively, sincerely and conscien- 
tiously 

1) Keep abreast of all moder 
trends in the hospital field, and 

2) Apply these trends in our own 
hospitals, if they will assist us to 
effectively and more efficiently aitain 
our end. 

Therefore, in the light of the pre- 
ceding, are you honestly satisfied 
with your present efforts? Has the 
level of your administration and 
operation reached that height of ef- 
fectiveness that you no longer need 
to strive to raise it higher, to make 
it more modern, to attain greater 
efficiency? 

I am sure you agree with me that 
if we unfortunately make the obtain- 
ing of a “license to operate,” or be- 
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ing placed on “an approved basis’ 
our end in the operation of our hos- 
pitals, beyond which we make no 
further effort to strive for higher 
achievement, we have completely lost 
sight of the Catholic philosophy 
which underlies and upon which our 
Catholic hospital system is built. 

Minimum standards for the opera- 
tion of our hospitals are established 
by State Licensing Laws, while opti- 
mum standards are the result of vol- 
untary approval agencies. 

Should we be content with either 
or both of these? I feel we must 
answer “No.” Why, the very motto 
of this Association, “The Charity of 
Christ Urges Us On,” should be our 
guiding, our motivating force, in ever 
striving to reach a higher, a more 
excellent level of sound economic 
operation. In so doing, we are using 
the means which God has placed at 
our disposal and He has specifically 
called us to use in the only worth- 
while undertaking of our lives here 
on earth, namely, working out our 
eternal salvation. 

Now, your Association, conscious 
of this, is making available at geo- 
graphic locations throughout the 
country for your convenience, vari- 
ous types of workshops and institutes 
covering several phases of the hospi- 
tal field with its many facets, which 
workshops were well attended last 
year and for which I would like to 
commend your foresight and enthusi- 
asm in receiving them so well. 


NEW WORKSHOPS BEING 
PLANNED 

The Association will continue these 
workshops during this coming year. 
Plans are being made now for re- 
gional institutes on hospital adminis- 
tration in Fargo, N. D.; Wichita, 
Kansas; Atlanta, Georgia; and Buf- 
falo, N. Y. If the need is manifest, 
additional workshops of this type 
will be scheduled bearing always in 
mind the geographical spread in order 
to accommodate the maximum of our 
membership. 

I would like here to express my 
own, as well as your appreciation to 
the office and field staff, under Father 
Flanagan, for the excellent arrange- 
ment and organization of this pro- 
gram, designed to produce the 
maximum of benefit to those in at- 
tendance. As you no doubt are aware, 
these workshops are broken down 
from the large number in attendance 
to smaller groups in which undivided 
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attention can be given to the dis- 
cussion and resolving of the specific 
problems in which you are so vitally 
interested. 

Sisters and Brothers, I believe you 
will agree with me that this training 
which for lack of a better method is 
obtained for so many through these 
workshops, is preparing our religious 
to better protect the tremendous in- 
vestments which your communities 
have in the various hospitals you 
operate. 

And here, although I am cognizant 
of the protection of the material in- 
vestment, I have in mind the protec- 
tion of the Church’s investment in 
this magnificent medium for the 
spread of Christ’s teaching to so 
many outside the fold, who are cared 
for in our hospitals. 

Let us not lose, let us not jeopard- 
ize, either of these investments by 
antiquated methods, slipshod ad- 
ministration, uneconomic operation, 
which may relegate our hospital to 
the second or third place in the com- 
munity, instead of the first, which it 
rightfully should have and maintain. 

May I petition you to make every 
effort to have some representatives 
from your institutions attend the 
workshops. Here you will receive 
much current information, current 
trends, modern techniques, and the 
latest methods in hospital adminis- 
tration. 

I hope you will bear with me in 
repeating an appeal made by Mon- 
signor Mulroy in his acceptance ad- 
dress to you last year in Milwaukee. 


NEED FOR SPECIALIZED CARE 
CONTINUES 


He spoke of the crying need for 
patient care in specialized areas. His 
lament then, and I feel there has been 
little or no change in the situation, 
was that of over 800 general hospi- 
tals in the United States and Canada, 
only 110 institutions had beds for 
special types of care. 

Modern medicine is certainly ex- 
tending the life span for many and 
the problem of the aged is becoming 
more acute daily. In like manner 
there is an increase in psychiatric 
cases, while the chronically ill are 
daily clamoring for care under Catho- 
lic auspices. 

May I urge that every considera- 
tion be given to these specialized 
fields of geriatrics, psychiatry and 
the chronically ill. 

In this appeal, however, may I 


caution you in your consideration of 
a department of psychiatry that you 
ponder well the implications and the 
tremendous responsibility of such a 
department. Judicious and sagacious 
consideration must be given to the 
chief of such a department, as well 
as the proper type and training of 
the personal of such an adjunct to 
your hospital. I give this warning in 
all sincerity so that you may be 
spared the many problems which I 
can foresee could result from an im- 
proper selection of the chief as well 
as members of the psychiatric staff. 

In conclusion, I should like to pay 
tribute to those fine men who have 
been my predecessors in this exalted 
position. From the erudite Father 
Schwitalla, who for so many years 
was the President of the Catholic 
Hospital Association, down to my 
immediate predecessor, from the mile- 
high city in the Rockies, you have 
had outstanding men as your Presi- 
dents. 

In order to follow in their foot- 
steps and render that service of which 
the Association is worthy, I will need 
more than any mere natural ability, 
and consequently I wish to dedicate 
and consecrate my administration to 
the Immaculate Heart of Mary under 
the title of “Our Lady of Fatima.” 

In such a dedication and consecra- 
tion, I would beseech you to join me 
by dedicating and consecrating your 
individual lives to Our Blessed Lady, 
so that all we do may be done for 
the intention of a just and lasting 
peace. 

There is no doubt that you are 
aware of the four requests made by 
Our Blessed Lady in her Peace Plan 
from Heaven: 

1. Consecration to her Immaculate 
Heart: 

2. Penance and reparation; 

3. The daily rosary; 

4. The practice of the five First 
Saturdays. 

May I depend upon each and every 
one of you, if you are not already 
practicing these four requests of Our 
Blessed Lady, to begin their practice 
immediately; every apostle we can 
encourage in a like practice will add 
more and more to the spread of this 
devotion which she requested at 
Fatima. 

May God bless you and keep you 
in the great work you are doing for 
Him and for His, through the Im- 
maculate Heart of His Blessed 
Mother. 
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36th Convention 


Reports 


General Meetings 


Saturday, June 2 


The Responsibility of the Catholic 
Hospital in Critical Times 

This meeting, which was reported in 
detail in the June issue of MHospitar 
ProcrEss, set the tone for the 36th 
Annual Convention of the Catholic Hos- 
pital Association. The Rt. Rev. Cletus J. 
Benjamin, Chancellor of the Archdiocese 
of Philadelphia, replaced the Most Rev. 
Hugh L. Lamb, D.D. as keynote speaker 
on the general theme of the convention, 
“The Responsibility of the Catholic Hos- 
pital in Critical Times.” Other speakers 
were the Most Rev. William A. O’Connor, 
D.D., Episcopal Chairman of the Associa- 
tion’s Administrative Board; Dr. Charles 
Wilinsky, Rresident of the American Hos- 
pital Association, and the Rt. Rev. John R. 
Mulroy, President of the Catholic Hospital 
Association. 

One thought was predominant in this 
first general meeting: the spiritual founda- 
tion of the Catholic hospital. Msgr. Benja- 
min, taking cognizance of the new emer- 
gency which our hospitals will have to 
face, asserted that Catholic hospitals will 
meet the new challenge as they have met 
others in the past, because their motivation 
now as then is “the love of God for Him- 
self and the love of our fellow human being 
for God.” His Excellency, Bishop O’Connor 
presented two challenging problems to the 
audience of some 1200 priests, Sisters and 
Brothers, one of which was “The pre- 
dominance of the religious spirit in our 
hospitals so that the influence of Christ is 
really brought to bear on the patients.” 
This emphasis on the Christian motivation 
in Catholic hospitals was to make itself 
felt again and again during the 36th 
Convention. 

In discussing the hospital’s place in the 
emergency, Dr. Wilinsky urged administra- 
tors not to postpone their defense planning 
and thinking until local, state, and Federal 
defense plans are ready. Such official plans 
may not be forthcoming for some time, 
the speaker said, and meanwhile the volun- 
tary hospital should go ahead, realizing 
that hospitals will be key points in any 
civil defense program. 

Dr. Wilinsky recommended that hospital 
administrators begin by determining the 
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maximum expansion of their hospitals’ bed 
capacity. “Secondly, advance arrangements 
should be made for the evacuation of all 
hospital patients who can be moved safely 
on threat of an impending attack or imme- 
diately after attack, and for those who 
should be discharged to their homes, to 
remote hospitals, or to centers providing 
convalescent care. The hospital should then 
determine alternate sources of its utilities 
such as heat, light, power, and water. The 
paper plan, once it is completed, must 
prepare the hospital for carrying out the 
following functions: to receive casualties, 
to provide initial casualty care, to provide 
continuing casualty care for those patients 
who cannot be evacuated, to designate non- 
critical patients to be transferred to their 
homes or reserve hospitals, to provide care 
for critically ill non-casualty patients, and 
to locate stockpiles of critical supplies.” 

A paper plan, the speaker said, is not 
enough —it is of vital importance that 
key personnel know the plan completely, 
and that several test “runs” be made to 
eliminate any faults. 

The whole problem of civil defense at 
first glance seems overwhelming, Dr. Wil- 
insky said. “However, it has not been the 
characteristic response of the veluntary 
hospitals of this country to throw up their 
hands in helplessness. Were that so, all the 
tremendous innovations of the past century 
would never have occurred.” 








General Meetings 
Sectional Meetings 
Pre-Convention Meetings 
Bishops’ Representatives’ 
and Chaplains’ Meetings 


Sunday, June 3 


The Responsibility of the Catholic 
Hospital in the Emergency 


This meeting considered the impact of 
the emergency upon the hospital from the 
standpoint of professional personnel and 
supplies and equipment, and ended on the 
positive note of “Marshalling Spiritual 
Resources.” 

The picture concerning the professional 
personnel outlook painted by Dr. Howard 
A. Rusk, Chairman, Health Resources 
Advisory Committee, National Security 
Board, was a dark one, but it had its 
encouraging aspects. Dr. Rusk, first speaker 
at this general meeting, gave among others 
estimates on the number of doctors and 
nurses which will be needed in 1954 to 
meet the needs of the civilian population 
as well as the armed forces. The figures, 
compiled by the Health Resources Advis- 
ory Committee, indicate that in 1954 the 
nation will need 183,700 active civilian 
physicians to maintain the 1949 civilian 
level of medical care. In addition, some 
18,500 physicians may be needed for the 
armed forces and civilian defense. “As we 
are now graduating approximately 6000 
physicians a year, as near as it is possible 
to estimate, 22,000 physicians over and 
above those now in sight for the year 1954 
will be required to maintain the present 


General Meeting, “Organizing Civilian Hospitals for Atomic Warfare,” 
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level of civilian medical services (and other 
needs).” Dr. Rusk continued that “it is 
at once apparent that a substantial deficit 
in medical manpower is already upon us 
and this deficit is steadily increasing.” 

However, Dr. Rusk pointed out, the 
armed forces have steadily revised down- 
ward their estimates of needed physicians. 
During the last war, a ratio of 6 physicians 
to 1000 troop strength was required; this 
ratio has been reduced until at present it 
is less than 4. This smaller ratio will tend 
to make the shortages less severe, but even 
so, Dr. Rusk pointed out, “the number of 
physicians available to the civilian popula- 
tion will necessarily decline as the mili- 
tary and industrial mobilization gains 
momentum.” 

The situation in regard to dentists is not 
as acute, Dr. Rusk said, but the outlook 
for the nursing profession is more serious. 
The Committee estimates that by 1954 the 
nation will need 379,500 nurses, and possi- 
bly another 25,000 for the armed forces, 
making a total of 404,500. “There are 
about 322,000 nurses active in the projes- 
sion today. Approximately 30,000 nurses 
graduate each year.” But against this high 
number of graduates stands an annual loss 
of some 21,000 nurses, mostly because of 
the high marriage rate. While this does not 
necessarily represent a total loss — many 
nurses return to the profession under cer- 
tain circumstances —it can easily be seen 
that the difference between estimated needs 
for 1954 and the foreseeable number of 
nurses available is a severe one. 

Yet, despite the unpleasant prospects, Dr. 
Rusk said, “The problem is ‘far from in- 
soluble.” The health professions have not 
been asleep during the past two years... . 
For the first time in the history of this 
country, the policies established to conserve 
our nation’s health are set in the highest 
echelons of government. There is a new un- 
derstanding of the need for such planning 
and an awareness that only a healthy nation 
can be strong and prepared to defend itself 
against any enemy.” 

Dr. Rusk was followed by Mr. Charles 
Lavin, Chief, Division of Civilian Health, 
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United States Public Health Service, who 
discussed in detail the effects of controls on 
hospital supplies and equipment. Mr. Lavin 
explained how the government’s Controlled 
Materials Plan operates, and used six con- 
crete instances of Catholic hospitals to 
show that this plan can be a great help to 
hospitals in a time of shortages. The speaker 
concluded that “the Controlled Materials 
Plan’s effect on our hospital and health 
facility construction program will be to 
make it even more effective. As an essen- 
tial activity under C.M.P., such construc- 
tion projects, approved by the Public 
Health Service, will be assured of adequate 
materials and components unless unfore- 
seen events, such as all-out war, require 
the re-scheduling of critical materials for 
military purposes.” 

The last speaker on the program, the 
Very Rev. Msgr. Paul Tanner, Assistant 
General Secretary, National Catholic 
Welfare Conference, said that “each hour 
we work and pray for peace, but prudent 
men must devise plans for what would 
have to be done if the worst occurs. It is 
not defeatism, therefore, to consider the 
marshalling of our spiritual resources as a 
part of the civilian defense effort.” 

In the task of acquiring spiritual strength 
in the face of an attack, Monsignor Tanner 
distinguished two phases. One is a manual, 
now being written, which will outline the 
operational services of the clergy in civilian 
defense. This manual “will spell out in 
detail what the priest should do when the 
bomb falls. He will be an identified part 
of the civilian defense team — services of 
communication, transportation will be 
available to him.” The other phase con- 
cerns building up the spiritual life of our 
people to the extent that they can face 
catastrophe without panic, Monsignor 
Tanner said. This phase, according to the 
speaker, is the day-to-day task of the 
Church. “The homely and simple _ tech- 
niques of study, prayers, practice of the 
virtues, the use of the sacraments, and 
the whole arsenal of Christian doctrine and 
practice constitute the techniques of that 
task.” Monsignor Tanner expressed the 


confidence that even today, a decisive 
spiritual marshalling is going on in thou- 
sands of classrooms, confessionals, churches, 
and homes throughout the country. 


Monday, June 4 


Organizing Civilian Hospitals for 
Atomic Warfare 


Preparedness for the eventuality of 
atomic attack—how to cope with the 
effects of such an attack — was the topic 
of this general meeting, which had as its 
speakers Dr. Marcus D. Kogel, Commis- 
sioner of Hospitals of New York City, and 
Sister Helen, S.C., of Holy Family Hospi- 
tal, Brooklyn. 

“Community Planning for Atomic Disas- 
ter” was Dr. Kogel’s topic. In his very 
complete presentation, the speaker limited 
himself to the medical aspects of commu- 
nity planning. The major problem facing 
hospitals in the event of atomic, chemical, 
biological, and psychological warfare is the 
number of injured which will have to be 
cared for. Dr. Kogel quoted some of the 
figures of the Hiroshima bombing to indi- 
cate that “our hospital facilities, at least 
those that remain standing, must literally 
be prepared to be inundated with des- 
perately ill victims.” 

The burn problem alone would be un- 
imaginable, Dr. Kogel indicated. For 
example, he said, a skillful surgeon working 
with trained assistants might be able to 
care for 30 burn cases with more than 20 
per cent of the body seriously burned 
over a period of a day. “At Hiroshima, 
there were 60,000 burn cases.” 

Different problems would be presented 
by other types of warfare. Biological at- 
tack would not be an _ overwhelming 
casualty producer, but it would lower the 
efficiency of our hospitals. Chemical war- 
fare with the use of nerve gas might 
create a staggering emergency, with thou- 
sands of victims, Dr. Kogel indicated. 

After thus setting the stage, the speaker 
discussed the plans completed in New 
York City. One step has been the enrolling 
of volunteers in the medical emergency 
division, of whom there are to date some 
62,000, far from enough to man First 
Aid Stations, Holding Stations, etc. The 
speaker described the physical facilities 
that are envisioned —concentric rings of 
First Aid Stations, auxiliary hospitals and 
other facilities. Next, he discussed the plan 
of action should an attack occur. 

Dr. Kogel ended with an earnest plea 
that “we must rise above partisan conflicts 
and get down to the serious business of 
getting ready for anything that an un- 
scrupulous and wicked enemy is likely to 
face us with. We must examine our pre- 
dicament not with Republican or Demo- 
cratic spectacles but with the eyes of 
Americans who love this country, its great 
opportunities, and its way of life, and who 
are determined to keep it inviolate.” 

Sister Mary Helen, S.C., discussed civil 
defense planning for the individual hos- 
pital, with special reference to the plan- 
ning that has been carried out at Holy 
Family Hospital, Brooklyn. Committees 
have been organized to take care of 
various phases of an emergency, all under 
a co-ordinator for civil defense. 
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Dr. Howard A, Rusk, Chairman, Health 
Resources Advisory Committee, 
National Security Board. 


The speaker summarized the activities 
of some of the committees to indicate the 
scope of the activities. For example, the 
Committee on Basic Plans will direct 
traffic flow and space allocation, covering 
all floor space in the hospital, designating 
the bed patient areas augmented by the 
additional bed complement; and it will 
control the evacuation process. Sister de- 
scribed the two types of evacuation that 
are visualized— planned and emergency. 
The former implies advance warning of 
an attack; the latter would be a _ post- 
bombing situation. In order to determine, 
in either case, which patients can be 
evacuated, patients’ charts at Holy Family 
Hospital are now stamped with the letter 
“E,” a half inch in size, “the date and the 
doctor’s name noted, to indicate when the 
condition of the patient warrants his being 
moved.” 

In conclusion, Sister said that “while the 
need and value of good leadership, proper 
organization, and realistic detail planning 
are undeniable, our efforts must be carried 
along with the hope and prayer that the 
people of our fair country will heed the 
message of Our Lady of Fatima and pray 
— pray much —and soon will see fulfi'led 
her promise: “There will be peace.” 


Tuesday, June 5 


Increasing Religious Personnel in 
Catholic Hospitals Through 
Vocations 


Panel members: 


Very Rev. Msgr. Edmund J. Goebel, 
Milwaukee, Wisconsin, Presiding 
Officer. 

Rev. Richard Rooney, S.J., Queen’s 
Work, St. Louis, Missouri, Chairman. 

Sister M. Augustin, S.M., Missionary 
Sisters of the Society of Mary, Fram- 
ingham Centre, Masschusetts. 

Miss Gloria Camilli, St. Francis Hospi- 
tal School of Nursing, Trenton, New 
Jersey. 

Miss Emerita Byrne, South Charleston, 
West Virginia. 

The largest audience for a closing ses- 
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sion in the history of C.H.A. Convention 
was on hand for the general session on 
Vocations. The purpose of the panel was 
to stimulate religious to re-study their 
methods of attracting vocations. Father 
Richard Rooney, S.J., gave an inspiring 
talk on the nature of a vocation in gen- 
eral, including that of the married state. 
He emphasized the desire and the right 
of a young person to make the choice or 
to accept the invitation to “come up 
higher.” He condemned certain practices 
which bordered on “pressure” and undue 
influence. 

Miss Gloria Camilli defended the modern 
Catholic boy and girl and told that many 
were looking for religious vocations and 
were ready and willing to make sacrifices 
for the ideals which appealed to youth. 
Youth is attracted to ideals and will make 
sacrifices to achieve them. 

Miss Emerita Byrne pointed out that 
too frequently student nurses saw the un- 
favorable aspects of religious life rather 
than the favorable and that young people 
were inclined to attribute to an entire 
Sisterhood the shortcomings of one indi- 
vidual or the exceptional actions of a few. 
She pointed out that the absence of good 
human relations and the lack of good per- 
sonnel policies would drive students away 
from religious life. 

As the concluding speaker, Sister M. 
Augustin gave an inspiring talk on the 
positive approach to the problem of at- 
tracting more religious vocations. She told 
of her interesting experiences as a medical 
mission Sister and stressed the need to be 
cheerful and understanding at all times. 
Religious life is a happy life of service 
and the actions of the individual religious 
should reflect this spirit, Sister said. 


Business Meetings 


At three of the sessions of the Conven- 
tion program, the business of the Associa- 
tion was discussed: the opening session on 
Saturday afternoon, June 2; the general 
business meeting on Monday afternoon, 
June 4; and the final general business 
meeting on Tuesday afternoon, June 5. 

At the opening session, the activities of 
the Administrative Board were presented 
by Bishop William A. O’Connor, its Episco- 
pal Chairman, who addressed the general 
assembly for the first time since taking 
office in November, 1950. His Excellency 
pledged to all religious in hospitals his 
interest in and support of the work of 
the Association and asked in turn that they 
make known their needs to the Officers 
for their guidance and direction when rep- 
resenting Catholic hospitals. Father Mc- 
Gowan, a member of the Administrative 
Board and Director of the Bureau of 
Health and Hospitals of the National 
Catholic Welfare Conference, gave the 
summary of the Administrative Board 
activities. This Board deals with public 
relations, legislation, and general policy. 
This year’s report summarized two meet- 
ings and touched upon problems affecting 
the Association in particular, certain hos- 
pital members of the Association and 
Federal legislation relating to hospitals 
and schools of nursing. 

Monsignor John R. Mulroy of Denver 
gave the address of the President 





Dr. Marcus Kogel, Commissioner of 
Hospitals, New York City. 


covering the 36th year of activity 
to the hospital field. Monsignor Mulroy 
touched upon the progress of _ the 
Association, the regional workshop pro- 
gram, nursing education and the Confer- 
ence of Catholic Schools of Nursing, the 
bulletin service, the development of Coun- 
cils, the growth in state Conferences, re- 
lations with other organizations having 
similar interests, Hosprrat Procress, legis- 
lation, changes in the Administrative and 
Executive Boards of the Association, and 
various other matters. Monsignor Mulroy 
thanked all of the religious in Catholic 


hospitals for their support during his 
administration. 
On Monday afternoon, June 4, the 


general business meeting was devoted to 
the reports of the Officers. The Executive 
Board Report, presented by Sister M. 
Veronica, R.S.M., of Mercy Hospital, 
Baltimore, embraced the discussions of 
four meetings as follows: 
1. Organizational activities 
2. Hospitat Procress and the Directory 
3. Finances 
4. The Philadelphia Convention 
5. Various hospital problems 
6. Services of religious in reimburse- 
ment contracts 
7. Special projects 
. Special groups 
. Federation of Catholic Physicians’ 
Guilds 
10. The Workshop Program 
11. The late Sister Helen Jarrell, Secre- 
tary Emeritus 
The report of the Secretary, Sister 
Martha Mary, O.S.F., of St. Clare’s Hos- 
pital, New York City, was presented next 
and in it Sister emphasized the plan for 
participation of members through official 
representation. The Treasurer, Sister Mary 
Seraphia, S.S.M., of St. Mary’s Hospital, 
St. Louis, Missouri, gave her report of the 
condition of the Association’s finances — 
the net worth of the Association now 
approximates $145,618, whereas its opera- 
tions for the past year have been 
most satisfactory. This was attested by the 
review of the Auditing Committee headed 
by Brother Maro Cannon, Elizabeth, New 
Jersey. Father Flanagan, as Executive Di- 
rector, in his report touched upon the need 
(Continued on page 204) 


HOSPITAL PROGRESS 











Resolutions adopted by the 36th Annual Convention 


His Eminence, Cardinal Dougherty 


BE IT RESOLVED, That the members of this Associa- 
tion express to The Most Reverend Hugh L. Lamb, 
Administrator of the Archdiocese of Philadelphia, 
sincerest sympathy in the loss sustained through the 
death of His Eminence, Cardinal Dougherty for so 
many years the shepherd of the Philadelphia laity 
and religious. Outstanding in his accomplishments 
for the Church in his many years of devoted and 
unselfish service for the people, the late Cardinal 
leaves to posterity a rich heritage of selfless con- 
secration to the Cause of Christ; and 


BE IT FURTHER RESOLVED, That the Right Reverend 
President of the Association transmit to The Most 
Reverend Hugh L. Lamb, Administrator of the Arch- 
diocese, a letter expressing these sentiments of 
sorrow and sympathy. 


On Civi! Defense 


WHEREAS the United States is engaged in strength- 
ening itself against the attack of an enemy; and 


WHEREAS it is necessary to organize and marshall 
all health resources for the preservation of life in 
times of disaster; 


THEREFORE BE IT RESOLVED, That all member hos- 
pitals participate and co-operate in national and 
local civil defense activities and that each institution 
organize its personnel and resources to be in readi- 
ness at all times to render maximum care if and 
when called upon. 


improving the Quality of Hospital Administration 


WHEREAS there is a great shortage of personnel for 
hospital service; and 


WHEREAS it is important to manage all departments 
of the hospital as efficiently and economically as 
possible, 


THEREFORE BE IT RESOLVED, That administrators in 
our Catholic hospitals give special attention to the 
study and adoption of improved techniques of ad- 
ministration. To achieve this end and thereby not 
only to utilize more efficiently the hospital's re- 
sources but to achieve better service to the sick, 
it is strongly recommended that the Religious groups 
conducting health and hospital services consider 
seriously, as a permanent policy, the formal prep- 
aration of some of their members for the complex 
administrative burdens inherent in the conduct of 
hospital services. 


Administration of Nursing Service 


WHEREAS the nursing service unit of the hospital is 
its largest single functional unit; and 


WHEREAS, by reason of this fact, the elements of 
co-ordination, integration and management assume 
substantial proportions in the over-all plan of gen- 
eral administration; and 


WHEREAS the definition of these responsibilities and 
their delegation to divisional officers of the service 
present major organizational and executive 
problems; 


THEREFORE BE IT RESOLVED, That the members of 
this Association, in whose hospitals exists devotion 
to service motivated by the highest ideals of Our 
Lord, focus attention upon the improvement of their 
nursing service through intensive study of principles 
of organization applicable to this special unit; al- 
ways with the thought that the care of the patient 
can be best safeguarded through correct organiza- 
tion which affords the only satisfactory bases for 
adequate standards of professional service; and 


BE IT FURTHER RESOLVED, That the Association’s 
members further their study of this problem through 
the development of an efficient administrative pat- 
tern for this department directed by sound policies 
and made effective through defined procedures at 
all levels of authority; such a pattern should em- 
brace professional and sub-professional staff mem- 
bers whose responsibilities to the hospital and the 
patient are clearly outlined. 


Religious Vocations 


WHEREAS the future effectiveness of our Catholic 
hospitals depends in a large measure on the serv- 
ices of Brothers and Sisters ministering to the sick, 


BE IT RESOLVED, That Catholic hospitals, schools of 
nursing, and religious superiors give special atten- 
tion to the study of vocations and the means of 
stimulating them so that with God’s grace and help 
many young men and women may be inspired to 
embrace the religious life and dedicate themselves 
to the care of the sick. 


Sister Helen Jarrell, R.H., R.N. 


WHEREAS God has seen fit to call Sister Helen 
Jarrell to her eternal reward; and 


WHEREAS the service of the deceased to the cause 
of Catholic hospitals was characterized by strong 
leadership over many years; and 


WHEREAS the deceased served actively and effi- 
ciently for many years as an officer of this 
Association, 


THEREFORE BE IT RESOLVED, That members of the 
Association extend sincerest condolence to the Relli- 
gious Hospitallers of St. Joseph of which Sister 
Helen Jarrell was a member, acknowledging to the 
Higher Superiors of this Congregation their debt of 
gratitude for the many contributions this unselfish 
Religious made to the Catholic hospital cause; and 


BE IT FURTHER RESOLVED, That the Right Reverend 
President of the Association transmit a copy of this 
resolution to the Superior General of the Congrega- 
tion, Reverend Mother M. Murray, R.H. 
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A variety of demonstrations drew interested spectators at exhibits (L. H.): A whirlpool therapy machine was observed in 

action by Sister Mary Julienne, St. Catherine’s Hospital, Brooklyn, and Sister Ursula Marie, Mary Immaculate Hospital, Jamaica, 

N. Y. (R. H.): A new X-ray unit is examined by Sister St. Rene, St. Vincent's Hospital, Toledo; Sister Mary Marcia, St. Mary’s 
Hospital, North Platte, Neb.; and Sister Mary Maxentia, of the same institution. 


(Continued from page 202) 


for more education of religious in the ad- 
ministrative phases of hospital work. 
Father Flanagan pleaded that more con- 
sideration be given to this important new 
trend. 

Following the presentation of the official 
reports, election of Officers took place, the 
report of which may be found elsewhere 
in this issue. 

Presided over by Monsignor Edmund 
Goebel of. Milwaukee, the final session 
of the Convention was devoted to a 
general business meeting particularly for 
the consideration of the report of the 
Resolutions Committee headed by Father 
Francis P. Lively of Brooklyn. The report 
of this Committee was accepted and ap- 
pears elsewhere in this issue. 

The final item of business at this meet- 
ing was the address of the in-coming 
President for 1951-52, Monsignor John J. 
Healy of Little Rock, Arkansas. In his 
remarks, Monsignor Healy touched upon 
the spiritual character of hospital work 
and the motivations which should actuate 
the highest degree of excellence in the 
Catholic hospital. Monsignor Healy also 
discussed specialization as applied to hos- 
pital personnel, education for hospital ad- 
ministration, the adoption of modern, 
streamlined methods of administration, 
responsibility for the future of the Catho- 
lic hospital, the Workshop Program, the 
protection of the physical investment, and 
the Church’s investment in the Catholic 
Hospital through efficient and modern 
management methods and specialized nurs- 
ing services in general hospitals for geri- 
atrics, psychiatry, and the chronically ill. 

In concluding his remarks, Monsignor 
Healy paid tribute to the accomplishments 
of his predecessors and asked for the co- 
operation of all Catholic hospital workers 
—to “dedicate and consecrate my adminis- 
tiation (of the Association) to the Im- 
maculate Heart of Mary under the title 
of ‘Our Lady of Fatima.’ .. .” 
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Sectional Meetings 


Sunday, June 3 


CARE AND TREATMENT OF 
ALCOHOLICS 


Panel members: 


Joseph P. Lynch, Jr., M.D., Carney 
Hospital, Boston, Massachusetts, 
Chairman, 

Sister M. Ignatia, C.S.A., St. 
Hospital, Akron, Ohio. 

Sister Oliva, D.C., Carney Hospital, 
Boston, Massachusetts. 

Sister M. Theophane, S.S.J., Our Lady 
of Victory Hospital, Lackawanna, 
New York. 

This enthusiastically received meeting was 
under the able chairmanship of Dr. Joseph 
P. Lynch, Jr., Carney Hospital, Boston, 
who introduced the panel members to the 
capacity audience. Rev. Arthur Ratigan, 
Director of Hospitals in Rochester, New 
York, was unable to be present at the 
meeting. 

It developed that the panel members, 
while all deeply interested in giving care 
to alcoholic patients, used _ different 
approaches to the problem. Sister Ignatia 
of St. Thomas Hospital, Akron, said that 
her institution has an eight-bed ward 
assigned to these patients. Alcoholics come 
in under the sponsorship of Alcoholics 
Anonymous, thus assuring a positive atti- 
tude on the part of the patient. No psy- 
chiatrist is connected with the alcoholics 
ward; patients are admitted to general 
medicine. In answer to a question, Sister 
stated that the hospital charges $75 for a 
five-day period of hospitalization, $5 of 
which goes to the physician. It was brought 
out, incidentally, that St. Thomas Hospital 
is one of the country’s pioneer institutions 
in this field. 

A contrasting pattern exists at Our Lady 


Thomas 


of Victory Hospital, Lackawanna, N. Y., 
as explained by Sister Theophane. Alco- 
holics are admitted to this institution on 
the same basis as other patients. There is 
no special ward, and no Alcoholics Anony- 
mous sponsorship. Patients are treated by 
staff doctors, and are referred to a nearby 
county psychiatric hospital only when they 
become violent. 

A yet different approach is used by 
Carney Hospital, Boston. Sister Oliva 
explained that the alcoholics program is 
carried out through the out-patient depart- 
ment, and the Alcoholics Anonymous group 
co-operates in the clinic. In contrast to the 
program at St. Thomas Hospital, inebriated 
individuals are admitted for a treatment 
lasting an hour and a half, with a follow- 
up program afterwards. Thus far, patients 
have not been admitted to the hospital; 
the out-patient clinic program started last 
December. 

One of the questions from the floor con- 
cerned antabuse, and it was answered in 
some detail by Dr. Lynch. The speaker 
explained that the drug has been used 
extensively in Denmark, where it was 
discovered. He brought out that while its 
use is potentially beneficial, it also can be 
dangerous, and should be used for beer, 
not whiskey drinkers. 


WOMEN’S AUXILIARIES SERVE! 


Panel members: 


Sister M. Veronica, R.S.M., Mercy Hos- 
pital, Baltimore, Maryland, Chairman. 

Sister Bernard Mary, S.S.J., St. Francis 
Hospital, Hartford, Connecticut. 

Sister M. Michael, S.M., Misericordia 
Hospital, Philadelphia, Pennsylvania. 

Sister Regina, O.S.F., St. Elizabeth 
Hospital, Utica, New York. 

Mrs. Bradford J. Sullivan, Our Lady 
of Mercy Hospital, Cincinnati, Ohio. 

Mrs. Elmer Glassmeyer, Our Lady of 
Mercy Hospital, Cincinnati, Ohio. 
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The success of the women’s auxiliaries at 
the hospitals represented by the panel 
discussants of “Women’s Auxiliaries Serve!’ 
indicated the invaluable assistance derived 
from a well-organized, active hospital aux- 
iliary. The information received on the 
scope of service extended by these same 
organizations may justifiably disturb the 
complacency of any hospital administrator 
who has made no effort to develop a 
women’s auxiliary at her hospital. 

Interest in re-organizing existing auxil- 
iaries and in organizing new ones was 
brought out in questions arising from the 
floor. Members of the panel developed the 
essential steps in setting up an effective 
hospital auxiliary. Sister Bernard Mary 
described the growth of the highly suc- 
cessful group at St. Francis Hospital, Hart- 
ford, Conn., which in 25 years has 
expanded to the phenomenal membership 
of 7,000. Sister Regina, who took Sister 
Richard Marie’s place, discussed the aux- 
iliary of St. Elizabeth Hospital, Utica, New 
York, and mentioned the great variety of 
gifts which the hospital has received as a 
result of the auxiliary’s efforts. 

Sister Michael, discussing the public 
relations aspects of the auxiliary, said that 
a vital consideration is the manner in 
which the auxiliary members are informed 
by the hospital. She stressed the need to 
indoctrinate each member, but particularly 
the president of the group, who should be 
well informed about the _institution’s 
policies. She stated that it is highly bene- 
ficial for the administrator to drop in on 
the group at monthly meetings with a 
word of thanks and a message, “to make 
them catch your attitude towards patients 
and public.” Sister also brought out that 
management’s -attitude is as important as 
that of the auxiliary. As an example, she 
mentioned the need to allow the group 
the right to independent self-government. 

Mrs. Sullivan also discussed public rela- 
tions aspects. She used her own auxiliary, 
that of Our Lady of Mercy Hospital in 
Cincinnati to prove that such a group 
even when connected with a small hospital 
can do a remarkable job, both in fund 
raising and in public relations. This group 
sponsored a concert on behalf of the hos- 
pital by the Sigmund Romberg orchestra 
which netted the institution $10,000, and 
really put the auxiliary on the map. Like 
Sister Michael, she stressed the importance 
of informing volunteer workers on all 
questions of importance: “How many in 
your organizations know very much about 
the per diem rate for patients in your 
particular hospital? Could you all go out 
and defend the complaints about the high 
cost of service in your hospital? Can you 
talk intelligently on the difference between 
Socialized and Governmental medicine? All 
these are issues which should be known by 
those who are affiliated with a hospital 
guild, and, one of the best ways to educate 
the members to educate the public is 
through bulletins, leaflets and articles 
released through the public relations com- 
mittee of the auxiliary. Another question 
we are frequently asked is ‘How does the 
patient gain through membership in Blue 
Cross or similar hospitalization insurance 
groups?’ If we cannot answer these ques- 
tions, it behooves us to look up the mate- 
rial as well as seek to help the committee 


JULY, 1951 


© 


ate 





Chances are this demonstration floor area was among 


the cleanest at the Convention. Watching the operation 
are Sister Miriam Dolores, C.S.C., and Sister Oswald, 
C.S.C., both of St. Joseph's Hospital, South Bend, Ind. 


responsible for distribution of this knowl- 
edge. For instance, we can assist the admin- 
istrator with the chore of fighting for 
reimbursement for welfare relief patients 
by further legislative attempts to secure 
more adequate and prompt payment to 
the hospitals for care of indigent. We can 
write to our congressmen, our state repre- 
sentatives, and try through our local politi- 
cal groups to promote such laws.” 


NURSING SERVICE 
ADMINISTRATION 


Panel members: 


Miss Marion Wright, Harper Hospital, 
Detroit, Michigan, Chairman. 

Sister M. Agnita Claire, S.S.M., St. 
Mary’s Hospital, St. Louis, Missouri. 

Sister M. Paula, C.S.M., Charlottetown 
Hospital, Charlottetown, P.E.I. 





Catholic Hospital Association booth during a busy moment — of which there were man) | 


Sister Florence Urbine, D.C., Charity 

Hospital, New Orleans, Louisiana. 

In introducing the panel on Nursing 
Service Administration, Miss Wright, the 
Associate Administrator of Harper Hospi- 
tal, stressed the following important 
factors: 

“Nursing service today faces a challenge 
—the challenge of providing patients with 
adequate care in the face of obstacles that, 
at times, seem almost insurmountable. 
Nursing service, per se, must be patient- 
centered, and must be directed by a group 
of key people who have care of patients 
as their primary aim and promote in every 
way possible the realization of this aim.” 

The following causes of many of our 
problems were listed: 

“1. Increasing cost of medical and hos 

pital care. 

2. Shortage of personnel, primarily 

professional. 


Some seven different Sisterhoods are represented in this group. 
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Respirator demonstration, with the following onlookers: Sister Mary Stella, 

St. Mary's Hospital, St. Louis; Sister Mary Carmelita, T. E. Schumpert Memorial 

Hospital, Shreveport, La.; Sister Mary Angelina, St. Edward Hospital, Cameron, 

Texas; Sister Anthony Marie, St. Joseph’s Infirmary, Houston, Texas; and Sister 
Mary Michael, St. Michael’s Hospital, Texarkana, Ark. 


. Increased demand, by the public, for 
hospitalization. 

4. New hospital beds being built. 

. Demands of military and _ service 
hospitals. 

6. Shorter patient stay and more in- 
tensive treatment due to the progress 
made in the last decade in medical 
and surgical science, which in turn 
increases the tempo and work load.” 

Because of these factors, there is an 
increased need for the use of good admin- 
istrative procedures on the part of all 
nursing service personnel. With fewer avail- 
able professional nurses, it is essential to 
use wisely those who are assigned to nurs- 
ing service—to utilize their skills and 
abilities to the best possible advantage, 
and to free them from those non-nursing 
duties which can just as easily be per- 
formed by non-professional personnel. In 
addition to the kinds of patients to be 
cared for and the activities involved in 
their care, the following factors were listed 
as playing a part in staffing the nursing 
service department: 

“1. Length of stay of patient. 

2. Type and size of medical staff. 

3. Allocation of activities, interdepart- 
mental and intradepartmental. 

4. Techniques used in the hospital. 

5. Scope of medical activities in the 
hospital. 

6. Physical facilities and equipment. 

7. Methods of securing supplies. 

8. Experience and _ preparation § of 
personnel. 

9. Efficiency of supplies and equipment. 
10. Amount and kind of supervision. 
11. Psychological and spiritual factors in 

patient care.” 

Since no two institutions are the same, 
it is impossible to set up a tailored organ- 
izational plan that will fit all institutions, 
but general principles upon which to base 
planning can be set up. One basic fact 
needs to be emphasized — good nursing 
service administrators and administration 
are vitally needed. 

Sister M. Agnita Claire, S.S.M., who had 
just come from the Research Seminar in 
Nursing Service Administration, sponsored 
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by the Kellogg Foundation, at the Uni- 
versity of Chicago, reviewed the following 
general principles of organization, and 
applied them to the organization of the 
nursing service department: 

“1, The function of a department is of 
greater importance than the type of its 
organizational structure; organization, 
therefore, should never be permitted to 


grow so elaborate as to hinder work 
accomplishment. 
“2. Every necessary function involved 


in the purpose and objectives of the 
organization is assigned to a unit of that 
organization. 

“3. The responsibilities assigned to the 
units of an organization are specifically 
clear cut and understood. 

“4. No function is assigned to more than 
one independent unit of an organization. 
Overlapping responsibilities will cause con- 
fusion and delay. 

“5. Consistent methods of organizational 
structure should be applied at each level 
of the organization. 

“6. Each member of the organization 
from top to bottom knows a) to whom 
he reports and b) who reports to him. 

“7. No member of an_ organization 
reports to more than one person. 

“8. Responsibility for a function is 
matched by the authority necessary to 
perform that function. 

“9. Independent individuals or units 
reporting directly to a supervisor do not 
exceed the number which can be feasibly 
and effectively co-ordinated and directed. 

“10. Channels of command are not vio- 
lated by staff units. 

“11. Authority and_ responsibility for 
action are decentralized to the units and 
individuals responsible for actual perform- 
ance of operations to the greatest extent 
possible, so long as such decentralization 
does not hamper necessary control over 
policy or the standardization of procedures. 

12. Senior officials should exercise con- 
trol through attention to policy problems 


of exceptional importance, rather than 
through review of routine actions of 
subordinates.” 


The following duties of the administrator 


were listed: planning, organizing, staffing, 
directing, co-ordinating, reporting, and 
budgeting. The importance of organiza- 
tional charts, policy manuals, and similar 
tools was stressed. 

Sister Florence Urbine, D.C. of Charity 
Hospital, New Orleans, discussed the avail- 
ability of hospital personnel — professional 
and non-professional — and quoted some of 
the latest figures of estimated nursing 
needs. It has been estimated that more 
than 400,000 nurses will be needed by 
1954, and that a large number of non- 
professional personnel will be needed to 
supplement their services. 

Sister M. Paula, Administrator of the 
Charlottetown Hospital, Charlottetown, 
P.E.I., discussed the various types of 
reports necessary for maintaining an effec- 
tive nursing service. Among those stressed 
were the change of shift reports, the day 
and night reports to the nursing office, 
“Important Notification” slips, time slips, 
daily and monthly reports to the hospital 
administrator and the annual report of the 
nursing service department. The importance 
of accurate reports and standardized forms 
was emphasized. 

During the second hour the members of 
the panel attempted to answer the many 
questions submitted to them by the large 
audience. In spite of the fact that a whole 
hour had been allowed for discussion, a 
number of questions were still unanswered 
at 11:00 A.M., the closing time for all of 
the sectional meetings. A rough count 
showed that 45 cards, some of which 
contained three and even four questions, . 
were submitted. 

The topic of this panel was one which 
emphasized an ever growing problem in 
our hospitals, and the large general assem- 
bly room was filled to its capacity with 
an alert and interested audience. Mimeo- 
graphed materials, which had been pre- 
pared for the discussion, were exhausted 
long before the audience reached its maxi- 
mum proportion, and it .was necessary to 
announce that copies would be sent to 
each hospital at a future date. 


MEDICAL SOCIAL WORK 
Panel members: 


Sister M. Rosarii, C.S.J., Holy Name 
Hospital, Teaneck, New Jersey, Chair- 
man. 

Sister M. Isidore, R.S.M., St. John’s 
Hospital, St. Louis, Missouri. 

Sister M. Richard, R.S.M., Mercy Hos- 
pital, Pittsburgh, Pennsylvania. 

Rev. A. W. Jess, Director of Hospitals, 
Camden, New Jersey. 

Sister Mary Rosarii, C.S.J., director of 
social service, Holy Name Hospital, Tea- 
neck, N. J., opened the session by indicating 
that the Catholic hospital plays a dynamic 
and vital role in the apostolate of minis- 
tering to souls, and within that framework 
the medical social worker is essential to 
the effective functioning of the whole 
process. Sister briefly outlined the prob- 
lems facing the Catholic hospital at the 
present time as follows: 

1. The emotional upset of families 
brought about by physical and mental 
injuries sustained in combat. 

2. The “moving” population — mush- 
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room growth communities — subsequent 
housing difficulties and overcrowding. 

3. The employment of mothers in 
industry. 

4. The increase of delinquency because of 
inadequate supervision. 

5. The numerous hasty marriages and all 
that follows in their wake. 

Sister Mary Isidore, R.S.M., brought out 
the fact that much of the obscure thinking 
and the prevalent misconception that 
medical social service departments are a 
liability is no longer justified. By the use 
of illustrative charts Sister showed different 
methods of financing social service depart- 
ments in private hospitals and university 
hospitals. By stressing advantages and dis- 
advantages of extra-hospital support, she 
enabled the audience to see how the ex- 
pense of maintaining medical social service 
departments could be met, and the choices 
hospital administrators had in selecting 
ways and means of financing the depart- 
ments if they considered the financial out- 
lay too great for the hospital treasury. 

Sister Mary Richard emphasized the 
spiritual values in social service. She dis- 
cussed the objective social dislocation and 
subjective emotional reactions of indi- 
viduals possessed with the dignity of an 
immortal soul and stated that social 
workers should be Christ-centered rather 
than ego-centered. 

An animated discussion followed the 
presentation of the papers. Since much of 
the discussion centered around the preju- 
dice of hospital administrators and medical 
staff to social workers the question was 
asked: What can be done to break down 
the prejudice? The following suggestions 
were offered as a solution: ; 

a) Social workers should refrain from 
the use of professional jargon and 
use terminology that lay people will 
understand. 

b) Social workers should write articles 
for professional magazines making known 
their purpose and how they hope to accom- 
plish this purpose. 


URBAN HOSPITALS 


COL *isome, * 


c) Social workers should endeavor to 
make student nurses social work conscious 
by teaching courses in social problems, and 
by pointing out the social components in 
disease. 

d) Social workers should hold meetings 
with the hospital administrator, with phy- 
sicians and with interns in order to find 
out how they can render satisfactory 
service to the patients, the hospital, the 
medical staff, and the community. 

Through the good leadership displayed 
by the members of the panel, the opinions 
of lay social workers present concerning 
the advisability of preparing Sisters for 
medical social work were elicited. The lay 
social workers present were unanimous in 
their statements that the training of Sisters 
would do much towards breaking down 
opposition to medical social work in Catho- 
lic hospitals, that religious motivation is 
needed in social work, and that the lay 
social workers would not only welcome 
Sisters in the field, but look to them for 
guidance. 


BLUE CROSS RELATIONS 
Panel members: 


Mr. E. A. Van Steenwyk, Executive 
Director, Associated Hospital Service 
of Philadelphia, Chairman. 

Sister Mary Ann, O.S.F., St. Mary’s 
Hospital, Philadelphia, Pennsylvania. 
Rt. Rev. Msgr. R. M. Wagner, Diocesan 

Director of Hospitals, Cincinnati, 

Ohio. 

Sister Francis Catherine, S.C.N., St. 
Joseph’s Hospital, Lexington, Ken- 
tucky. 

In opening the discussion at this well 
attended sectional meeting Mr. Van Steen- 
wyk called attention to the two ways in 
which Blue Cross could assist in achieving 
the goal of “Furthering the Availability 
of Hospital Service”: by enrolling more 
subscribers and by helping to lessen the 
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office routines tor Silue Cross subscriber 
patients. 

He emphasized that Blue Cross and 
hospitals were part of the same historic 
drive —to make more and better hospital 
service available to the American people. 
He said that Blue Cross could not succeed 
in the assignment given to it by hospitals, 
without the recognition by hospitals of 
their responsibility in maintaining low 
Blue Cross subscriber rates and of prac- 
ticing economy in hospitals. 

Sister Mary Ann discussed a detailed 
study made by one large Blue Cross Plan, 
in which it was revealed that hospital 
groups use more hospital care than most 
other groups. On the basis of these findings 
the need for a “Policy Governing Coverage 
for Hospital Staff, Including Nurses and 
Student Nurses,” is evident. 

Sister stated that hospitals have played 
an important part in the growth of the 
Blue Cross through the interest and 
co-operative assistance they have given to 
Plans. It is the hospital’s responsibility to 
see that there is a proper use of it and 
prevent its unnecessary use by its em- 
ployees and nurses. 

Sister recommended that no general 
restrictions be established by Blue Cross 
Plans with respect to enrollment or finan- 
cial limitations on amounts of services 
available to hospital groups which do not 
apply to all other groups within the Blue 
Cross Plan, provided hospitals agree to 
establish definite rules and regulations gov- 
erning admission of hospital employees, in 
order to control incidence and indiscrimi- 
nate use of services. 

Rt. Rev. Monsignor Wagner gave a 
host interesting and enlightening outline of 
“The Mechanics and Cost of Education 
and Promotion in Developing Professional 
Contacts.” 

Monsignor stated that the physicians, 
and, to a lesser degree, the hospitals, 
determine the financial experience of Blue 
Cross Plans. It is the doctor who directly 
determines Blue Cross incidence and length 


Civil Defense Exhibit contained graphic posters, here being examined by Rev. Oswald Greiner, St. Francis Hospital, 
Pittsburgh, Pa., and Sister Mary Brendan, St. Joseph's Hospital, Flint, Mich. 
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of stay, and influences the amount of the 
members’ hospital bills by the quantity and 
kind of services he prescribes. The mechan- 
ics of setting up a program of hospital- 
physician education is relatively simple. It 
consists of establishing two-way communi- 
cation channels between Blue Cross and 
physicians and hospitals to permit the flow 
of information to hospitals and physicians 
and return to the Plan their reactions and 
counsel. 

Monsignor stated that he believed that 
the experience of the Cincinnati Blue Cross 
Plan with hospitals over the past 11 years 
and during the past 18 months with doctors 
has demonstrated that Blue Cross Plans 
can exercise control over their financial 
experience —by cultivating, educating, woo- 
ing, and winning the doctors and hos- 
pitals to their side. It can best be accom- 
plished by letting them help solve the very 
problems which they have created — by 
making them realize that after all, doctors, 
hospitals, and Blue Cross are in “the same 
boat.” 

Sister Francis Catherine pointed out that 
the solution to “Meeting the Rising Hos- 
pital Costs” is not always to increase rates. 
Sometimes this may be the only answer, 
but in a great many cases it would not be 
necessary if operating expenses were re- 
viewed to determine if they could be 
reduced. 

If the expenses can not be reduced and 
it is necessary to increase rates, the cost 
of providing various services should be 
ascertained before definitely deciding which 
rates to increase and how much, because 
rates should be governed by costs. In order 
to do this a good accounting system and 
a cost analysis of each department in the 
hospital is necessary. 

Sister stressed that Catholic hospitals 
have a greater need for operating on a 
sound financial basis, so that none may 
ever cease to function, since their purpose 
is so tremendous—that of God’s Honor 
and Glory and the Salvation of Souls, in 
addition to rendering care to the sick and 
injured. 


Monday, June 4 
THE PURCHASING FUNCTION 
Panel members: 


Mr. Earl Wolf, St. Mary’s Hospital, 
Rochester, Minnesota, Chairman, 

Mr. Lawrence Davis, St. Vincent’s Hos- 
pital, Indianapolis, Indiana. 

Mr. Leo Schmelzer, Garfield Hospital, 
Washington, D. C. 

Commander Thomas A. Foster, Division 
of Civilian Health Requirements, 
United States Public Health Service. 

Mr. Thomas Murdough, Former Presi- 
dent of the Hospital Industries Associ- 
ation. 

Mr. William McGinnis, Regional Coun- 
sel for the Office of Price Stabilization, 
Philadelphia, Pennsylvania. 

Mr. Earl Wolf, leader of the discussion 
on purchasing, kept the program rolling by 
pointing up the important points of each 
speaker’s address. 

Mr. Thomas Murdough, former president 
of the Hospital Industries Association gave 
a paper prepared by Mr. Edgerton Hart, 
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The above plaque was presented during the opening session to Pennsylvania 
Hospital on the occasion of the institution’s bicentenary celebration. Msgr. 
Mulroy made the presentation of the plaque to Mr. Sidney P. Clark, President 
of the Pennsylvania Hospital Board, and Mr. John N. Hatfield, 
Director of the institution. 
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executive director of the Hospital Industries 


Association. Mr. Hart was unable to 
attend. 
Mr. Murdough reviewed the present 


economic picture, indicating that, for the 
moment at least, price pressures have eased 
and in most lines supplies are plentiful. 
Some hoarding seems to have been done by 
hospitals, he said; in his opinion, this 
practice is no more defensible for institu- 
tions than for individuals. 

This being a seller’s market Mr. Mur- 
dough said, has resulted in some second- 
rate products being foisted off on con- 
sumers, and he cautioned hospitals against 
unknown “substitutes.” 

Commander Thomas Foster of the Div. 
of Health Requirements, U. S. Public 
Health Service, gave an interesting talk on 
this division. He explained the division is at 
the disposal of hospitals for aid in getting 
equipment and supplies that have become 
extremely hard to get. The division will 
aid any hospital that has a legitimate and 
qualified need for help. 

Comdr. Foster said that the C.M.P. 
will go into effect as of July 1. This is the 
agency that allocates materials to manu- 
facturers for all production, and of course 
this includes hospital supplies. He also 
stated that there has never been a surplus 
of medical supplies since World War II 
and that the present demand and scare 
buying has brought about some shortages. 
Military needs are presently low — only 
about five to 15 per cent of total produc- 
tion and could of course be upped to 
about 50 per cent if all-out mobilization 
should be necessary. 

Mr. Davis’ topic was: “What can be 
done to insure a constant flow of supplies 
and equipment?” The speaker related what 
had been done by St. Vincent’s Hospital, 
Indianapolis, and other hospitals operated 
by the Daughters of Charity. On the basis 
of this experience, he recommended that 
hospitals start by mailing a list of critical 
items, and following this up by a survey 
of store rooms, and, if necessary, attempts 
to bring the stocks to the desired level. 

Mr. Leo Schmelzer and Mr. William 
McGinnis, regional counsel for the Office 
of Price Stabilization, Philadelphia, Pa., 
conducted an interesting discussion of avail- 
ability and prices of meat as well as other 


price ceiling products. It was brought out 
that suppliers of meat are obligated by 
order to furnish the same quantities they 
furnished in 1950; if they fail to do this, 
hospitals can contact regional offices of 
the O.P.S. for the enforcement of this 
order. Mr. McGinnis pointed out that price 
schedules will be available soon from 
regional offices. These prices are due to 
take effect as of Nov. 4. If at present 
hospitals are being charged different prices 
by two different suppliers he explained 
that this is because the regulation presently 
in effect is a price freeze regulation and 
not a fixed price regulation. The fixed price 
regulation will go in effect on Nov. 4. 


HOUSEKEEPING DEPARTMENT 
Panel members: 


Miss Emma Bahner, Jefferson Hospital, 
Philadelphia, Pennsylvania, Chairman. 

Sister Mary Ruth, St. Vincent’s Hospi- 
tal, New York, N. Y.° 

Sister Regina Helen, S.C., St. Vincent's 
Hospital, New York, N.Y. 

Sister M. Annunciata, R.5.M., St. 
Mary’s Memorial Hospital, Knoxville, 
Tennessee. 

The well-attended panel discussion was 
blessed by a most attentive audience, and 
proved stimulating both to the listeners 
and the panel participants. Sister Mary 
Antonella of Georgetown University Hospi- 
tal, Washington, D. C., was unable to take 
part in the program due to illness. Her 
place was taken by Sister Mary Ruth of 
St. Vincent’s Hospital, New York. 

It was clear from the discussion that 
the housekeeping department is more and 
more coming into its own, with scientific 
methods and good organization taking the 
place of the catch-as-catch-can manner of 
operating. This new approach was appar- 
ent, for example, in Sister Regina Helen’s 
paper. Throughout her presentation, Sister 
emphasized the need for well organized 
training, working on a principle which she 
restated at the end of her address: 

“Throughout the paper, I have men- 
tioned ‘on-the-job training,’ ‘teaching pro- 
grams,’ ‘follow-up supervision.’ Before con- 
cluding, I would briefly like to stress how 
very important such a plan is. Whether we 
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call it training, teaching, or supervision, 
matters little. What does matter is the 
fact that such a program be planned, not 
just on paper, but in the every day activity 
of the department. Employees have a right 
to know the policies of the hospital with 
regard to their hours, salary, and time off. 
Definite methods and routines will result in 
clearly defined duties and alleviate clashes 
with nurses, aides, and orderlies. If equip- 
ment and supplies are to be conserved and 
cared for, employees must understand their 
use and operation. They should know how, 
when, and where supplies and uniforms are 
issued. An explanation of the various types 
of floors and furniture and their proper 
treatment will obviate hours of time con- 
sumed in re-doing work. Porters and maids 
who have cupboards with sinks and know 
there is a place for everything, may be 
told that everything is expected to be found 
in its place.” 

Discussing the scope of responsibility of 
the housekeeper, Sister Mary Annunciata of 
Knoxville, Tenn. listed 20 categories, some 
of which were: the economical use of 
equipment and supplies; the establishing 
of proper and modern cleaning techniques; 
the promoting of high standards of cleanli- 
ness; the provision of effective economic 
housekeeping; the establishing and enforc- 
ing of work schedules; acquainting herself 
with the best and most practical “job 
analysis”; the housekeeper must be con- 
stantly aware that her department is imme- 
diately apparent to visitors on arrival, and 
that the services of her subordinates are 
consistently in evidence all during the 
period that the patient remains in the 
hospital. 

Sister Annunciata also discussed stand- 
ardization of supplies. Prefacing her 
remarks by stating that there are today 
just as many possibilities of misbranding 
and adulterating as there were ten years 
ago, Sister recommended that hospital 
buyers use acceptable sources, such as the 
Superintendent of Documents, National 
Bureau of Standards, Washington, and the 


American Society of Testing Materials to 
obtain the specifications needed to buy 
wisely. 

Sister outlined some of the standards 
established for linens to illustrate the man- 
ner in which the hospital buyer can estab- 
lish standards. Sister emphasized that “the 
standards required for each particular hos- 
pital should be arrived at through the 
combined efforts and study of administra- 
tor, housekeeper, and heads of departments 
with potential usage always in mind.” 

Sister Mary Ruth talked on the topic 
“Centralized vs. De-Centralized Housekeep- 
ing Service.” Some of the advantages of the 
centralized plan as listed by Sister included: 
1. porters and maids are better workers as 
a result of having been taught the same 
methods, sharing the same equipment and 
supplies; 2. standardization of supplies and 
equipment is more economical, because the 
employees become familiar with it and do 
not misuse it; 3. good interviewing and 
selection procedures mean fewer misfits; 4. 
using the same routine in all departments 
prevents the neglect of areas sometimes 
forgotten, such as lighting fixtures; 5. the 
fact that the employees are responsible to 
one supervisor adds greatly to the stability 
of the employee as well as the department. 

The very capable leader of the panel dis- 
cussion, Miss Emma Bahner of Jefferson 
Hospital in Philadelphia made available 
mimeographed copies of the Inspector’s 
Report and the Cleaning Procedure as used 
at Jefferson Hospital, and similar material 
was also prepared by St. Vincent’s Hospital, 
New York. 


HOME NURSING SERVICES 

Panel members: 

Sister Mary Jean, Nursing Sisters of the 
Sick Poor, Brooklyn, New York, 
Chairman. 

Sister M. Fidelis, O.S.F., Our Lady of 
the Angels, Wheaton, Illinois. 

Sister Mary Margaret, C.B.S., Bon Se- 


Y First showing of explosion proof incubator attracted considerable interest. 

Pictured are (L. to R.) Sister Mary Gerald, H.H.M., and Sister Mary Sebastian, H.H.M., 

both of St. Joseph’s Hospital, Lorain, Ohio; Mr. Jay Dorsak, company representative, 
and Mr. A. S. Chohany, purchasing agent at St. Joseph’s Hospital. 
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cours Hospital, Baltimore, Maryland. 
Sister Bridget, Missionary Sisters of the 

Most Blessed Trinity, Philadelphia, 

Pa. 

Sister M. Divine Infant, S.P., Mercy 
Hospital, Springfield, Massachusetts. 
The Sisters on the panel of Home Nurs- 

ing had many things in common. All recog- 

nized the advantages of such a program 
associated with an out-patient department ; 
all directing home nursing programs were 
trained in public health nursing; all co- 
operated with other health and _ social 
agencies in their areas of endeavor. They 
agreed that home nursing services did much 
to make more hospital beds available and 
that the type of services rendered would 
vary with the particular needs of the com- 
munity in which they worked. All cared 
for patients of every race, color, or creed; 
all were in accord as to the qualifications 
of a nurse doing home nursing — that she 
must be mature, well-balanced, use good 
judgment, have a sense of humor, like 
people, have an understanding of human 
nature, and be adequately prepared in her 
field of endeavor — religiously and profes- 
sionally. All seemed to have policies which 
were wholly in accord with the best prac- 
tices of public health nursing agencies. In 
addition, they definitely had Catholic 
philosophy and unselfish interest in each 
individual patient, with an acute aware- 
ness that the quickest and surest way to 
the soul of man is through his sick body. 

Typically of all public health nurses, lay 

and religious, nothing was said about 

charges for services until questions were 
asked. In some areas there is a standard 
fee per hour if patients are able to pay. 

One quoted $2.50 per hour; another asked 

no fee but could accept what was offered; 

others received help from the Catholic 

Charities and from the State. 

Sister Mary Jean of the Community of 
Nursing Sisters of the Sick Poor, Brooklyn, 
N. Y., Chairman of the panel, stated that 
many patients were referred to them for 
home care by the out-patient departments 
of other Catholic hospitals in their area 
Other requests for home care were made 
to them by the county and non-sectarian 
hospitals. 

Sister Mary Margaret, C.B.S., Bon Se- 
cours Hospital, Baltimore, Maryland, who 
has done both hospital and home nursing 
over a period of years, stressed the fact 
that there are many things about our 
patients’ adjustments to illnesses which can 
be met only in home and family situations 

Sister Bridget of the Missionary Sisters 
of the Most Blessed Trinity, Philadelphia, 
Pennsylvania, gave a brief résumé of the 
diversified efforts of her community in 
various areas. They have Settlement Houses 
in the East in which they conduct clinics, 
arrange for tonsillectomies for children, for 
care of undernourished children in summer 
camps, and for other types of health care 
in close co-operation with the Catholic 
Charities. They work in Mississippi among 
the Indians in the field of home nursing 
and health care. In other areas they do 
follow-up on patients with malignant 
tumors for the State, make pre-home visits 
and calls in homes before and after prema- 
ture babies are released from the hospital 
They receive calls for home care from 
family physicians and from other sources 
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bearing upon administration. Sister Mary 
Albert, R.S.M. stated that the true reason 
we are interested in setting up well organ- 
ized, smooth functioning, businesslike insti- 
tutions is in answer to Christ’s admonition, 
“Whatever you do to the least of My 
brothers, you do to Me.” To accomplish 
this purpose we must recognize the need 
for a systematic compilation of data 
through the medium of reports in order 
that definite facts about our hospital may 
be made available and trends be recog- 
nized. Sister divided the reports required 
into four major areas; patient, personnel, 
public relations, and physical plant. 

Mr. Lad Grapski, Assistant Director of 
Johns Hopkins Hospital, in charge of 
administrative services opened his remarks 
on hospital personnel and the administra- 
tive manual by stating that what we are 
really doing with the administrative manual 
is to communicate with those about us. He 
suggested that we avoid the peril that 
administration and the people it tries to 
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Sister M. Fidelis of the Franciscan Sisters, 
Wheaton, Illinois, told of home nursing 
service, when necessary, to patients of 
a low income group who receive care in 
the out-patient department in St. Michael’s 
Hospital, Milwaukee. Because of some of 
the questions asked about this type of an 
organization, reference is made to a sympo- 
sium by six authors, entitled “Out-Patient 
Service Come of Age,” as found in Hos- 
PITAL ProcGress, August, 1949, pp. 236-251. 

Sister Fidelis, who has experience as a 
public health nurse, was of the opinion 
that every hospital could do much for the 
patients who leave the security of highly 
specialized and efficient institutions to 
resume their former place in the home. We, 
in our hospitals, Sister said, must of neces- 
sity become institutionalized. This is par- 
ticularly true of those of us who live in 
these institutional surroundings and atmos- 
phere over a period of years. We are too 
technical in our directions to patients and 
lack the necessary knowledge of the home 
surroundings and the family life of the 
patient to be able to help him make the 
best possible adjustment. If our Catholic 
hospitals could see their way clear to have 
a well-prepared public health nurse, pref- 
erably a Sister, and set up either a small 
or a large department, depending upon 
their needs, to correlate and integrate 
hospital and home care for the patient, 
much good could be done for both the 
patient and the nursing personnel. 

Sister M. Divine Infant, S.P., Mercy 
Hospital, Springfield, Massachusetts, told 
of her experience with a recent school con- 
ducted for trained nurse attendants in 
Springfield, Massachusetts. This depart- 
ment is organized under the State Depart- 
ment of Vocational Education mainly to 
prepare nurse attendants to care for the 
chronically ill and convalescent patient in 
homes. The program is approved by the 
Board of Registration in Nursing in Massa- 
chusetts. At present there are 50 students 
registered. The course extends over a period 
of 15 months and covers work in foods, 
housekeeping, bedside care, and practical 
nurse procedures. The first class graduated 
in June. Sister felt it was too early in the 
development of this program to be able to 
evaluate it. 
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ADMINISTRATIVE POLICIES AND 
PROCEDURES 


Panel members: 


Sister Inez, D.C., St. Mary’s Hospital, 
Rochester, New York, Chairman. 

Sister M. Albert, R.S.M., St. Mary’s 
Hospital, Rochester, New York. 

Sister M. Adele, O.S.F., St. Francis Hos- 
pital, Pittsburgh, Pennsylvania. 

Mr. Lad Grapski, Johns Hopkins Hospi- 
tal, Baltimore, Maryland. 

Mr. John W. Foley, St. Francis Hospital, 
Hartford, Connecticut. 

Mr. Victor E. Costanzo, M.H.A., De- 
partment of Hospital Administration, 
St. Louis University. 

Sister Inez, D.C. set the tone for the 
discussion by the panel members by stating 
that everyone in administrative work 
recognizes the need of guides determining 
a pattern of action. The hospital adminis- 
trative manual should be a practical guide 
for general and departmental administra- 
tion; in it we should find policies and 
procedures which are administrative guides 
determining action, she said. 

The development of an administrative 
manual with reference to some of the 
problems encountered was the first area 
approached by Mr. Victor Costanzo. The 
integration of the academic sources of in- 
formation with the experience of applica- 
tion was suggested as being not only 
practical but a basic requirement. 

Mr. John Foley then spoke on major 
administrative policy with specific reference 
to the purchasing department. After indi- 
cating the administrative patterns that are 
possible he stressed that the advantages 
favored centralized purchasing for a hospi- 
tal of whatever size. Continuing, Mr. Foley 
stressed the importance of the system of 
buying followed as another major area of 
policy, and concluded by outlining accept- 
able policy covering standardization, cen- 
tralization, quantity buying, and issuance 
of supplies. 

The next speaker discussed the problems 
of forms and records as they have a direct 


reach are groups separated by the same 
language. He suggested that employees are 
as misinformed about our hospitals as ever. 
He summarized by stating that we have 
talked enough but we have not listened. 
He stressed the need of employees for self 
expression. When an administrative manual 
is compiled we must be sure that we have 
gotten it across to the people to the extent 
that they will comply with the directives 
in the manual, he stated. 

The medical staff and its relation to the 
administrative manual was discussed by 
Sister M. Adele, O.S.F. Unless we develop 
and maintain an attitude of respect for our 
physicians, our hospitals will never attain 
to the heights of their charitable potenti- 
alities, she stated. Mention was made of 
the work of the council on hospital admin- 
istration of the Catholic Hospital Associa- 
tion in developing medical staff by-laws as 
being based upon the model by-laws of 
the American College of Surgeons, with 
recommendations to adjust them to meet 
present needs in our hospitals. 

The session closed with a question and 
answer period. The Sisters from the floor 
appeared interested in obtaining a copy of 
the administrative manual under discussion 
and also that used by the Daughters of 
Charity in Rochester, N. Y. It was sug- 
gested that they write the Central Office 
in St. Louis. A hand vote in answer to a 
direct question from Father Flanagan as 
to whether a workshop on the administra- 
tive manual would be welcome indicated 
overwhelming approval. 


SUB-PROFESSIONAL NURSING 
STAFF 


Panel Members: 


Miss Elizabeth Moran, Henry Ford Hos- 
pital, Detroit, Michigan, Chairman. 

Sister M. Julie, O.S.F., St. Mary’s 
Hospital, Rochester, Minnesota. 

Miss Hilda M. Torrop, National As- 
sociation for Practical Nurse Educa- 
tion, New York, N. Y. 

Miss Josephine Shanley, St. Vincent 
Hospital School of Nursing, Bridge- 
port, Connecticut. 


The large attendance at the meeting as 
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well as the many questions presented gave 
ample evidence that the integration of 
nursing service personnel in the team plan 
of nursing is of much interest to nursing 
service administrators. The audience that 
came to listen to this panel discussion was 
anxious to know how to fill the gap that 
exists between the functions of the aide 
and those of the professional nurse. 

Miss Elizabeth Moran acted as leader of 
the sectional meeting. Miss Moran outlined 
the present status of the practical nurse 
in various areas of the country. Under 
Miss Moran’s guidance this sectional meet- 
ing followed the panel pattern of presenta- 
tion, the members seated around the table 
and conducting the discussion spontane- 
ously among themselves. 

Miss Hilda Torrop, in her answers to 
questions relating to the place of the 
practical nurse on the nursing team, 
brought out the necessity for good prac- 
tical nurse programs. Much of the reluc- 
tance to accept the practical nurse and 
to allow her to realize her abilities is due, 
in part, to the experience nursing service 
administrators have had with poorly pre- 
pared practical nurses. 

The functioning of the practical nurse 
and the aide in actual nursing situations 
was illustrated by examples presented by 
Miss Josephine Shanley and Sister M. 
Julie. 

Although members of the panel were 
at variance on such points as the responsi- 
bility the practical nurse may carry, and 
the time in the nursing program when 
a student may be a team leader, they 
were agreed as to the following: 

a) In order to bridge the gap in nursing 
service the practical nurse and the aide 
must be given a definite place in the care 
of patients. 

b) There is a place for the well prepared 
practical nurse on the nursing team. 

c) Members of the nursing team should 
each be designated by title, such as aide, 
practical nurse, and so on, and not be 
referred to as sub- or non-professional. 

d) Psychological preparation of other 
members of the nursing personnel should 
take place in regard to the attitude of 
acceptance of the practical nurse and the 
aide as definite members of the team, if 
all of these people are to be integrated 
successfully as contributors of this nursing 
unit. 


Tuesday, June 5 


ADMINISTRATIVE RESPONSIBILITIES 
OF THE SUPERVISOR AND 
HEAD NURSE 


Panel members: 


Miss Louise Hohener, R.N., M.S., Mer- 
cy Hospital, Baltimore, Maryland, 
Chairman. 

Sister Mary Philip, S.S.J., St. Joseph 
Hospital, Pittsburgh, Pennsylvania. 
Sister Joseph Beatrice, S.C.N., George- 
town University Hospital, Washing- 

ton, D. C. 

Rev. Leo L. Rummel, Director of Hos- 
pitals, Madison, Wisconsin. 

Miss Mary Grace Gabig, Catholic Uni- 
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versity of America, School of Nurs- 
ing Education, Washington, D. C. 


The panel discussion on “Administrative 
Responsibilities of the Supervisor and Head 
Nurse,” fit quite well into the general 
theme of the Convention, “Responsibility 
of the Catholic Hospital in Critical Times.” 
Miss Louise Hohener, R.N., M.S., of Mercy 
Hospital, Baltimore, Maryland, as chairman 
sounded the keynote of the panel — econo- 
my for defense. Miss Hohener said in part 
that “Changes in the nursing service ren- 
dered to patients, some brought about by 
world conditions, have necessitated the 
defining of tasks that need to be per- 
formed to give the quantity and quality of 
care demanded today.” 

Sister Joseph Beatrice, S.C.N., director 
of nursing service, Georgetown University 
Hospital, Washington, D. C., stressed 
economy through organization. Sister sug- 
gested the survey as the tool by which 
better organization might be achieved. The 
survey of a department undertaken by a 
graduate nurse assigned to the study would 
point up weaknesses in organization, dupli- 
cation of duties, errors in departmental set- 
up, and form a platform for corrective 
measures. 

Rev. Leo L. Rummel, director of hospi- 
tals, Madison, Wisconsin, discussed econ- 
omy of action which might be obtained 
through the intelligent selection and use 
of personnel. Personnel must be satisfied 
if they are to render maximum service, 
and Father advocated written personnel 
policies and monthly departmental meet- 
ings as a means by which personnel could 
be brought to produce to the best advan- 
tage of the patient. 

Sister Mary Philip, S.S.J., administrator 
of St. Joseph’s Hospital, Pittsburgh, Penn- 
sylvania, comparing the supervisor to the 
Valiant Woman of the Scripture, attempted 
to show that economic and efficient results 
might be obtained through the mutual 
understanding of supervisors as to their 
duties to themselves, their patients, and to 
each other. This understanding would elimi- 
nate the waste that is the by-product of 
confusion. ! 

Miss Mary Grace Gabig, R.N., assistant 
professor of the School of Nursing Educa- 
tion of the Catholic University of America 
discussed economy through education and 
planning. The supervisor to do a good job 
must be aware of her task as director, 
educator, and guide of hospital personnel 
in their efforts to care for the sick in 
accordance with management. To do this 
efficiently, Miss Gabig said that time for 
planning and executing supervision is essen- 
tial if the twofold purpose of supervision 
is to be achieved. 

The panel was well received judging 
from the attendance by approximately 50 
per cent of those attending the Convention. 
Some 80 copies of a bibliography were 
distributed, but the number proved quite 
insufficient to meet the requests made for 
them. Interest shown in the charts dis- 
played by Sister Joseph Beatrice showed 
appreciation on the part of the audience. 

Participation of the audience through 
questions asked reflected a desire on their 
part for clearer definitions. of supervisory 
and head nurse functions, as well as a 
better knowledge of the survey technique. 


DEVELOPING REHABILITATION 
SERVICES 


Panel members: 


Miss Mary Switzer, Office of Vocational 
Rehabilitation, Washington, D. C., 
Chairman. 

Samuel Sverdlik, M.D., St. Vincent's 
Hospital, New York, New York. 

Charles A. Furey, M.D., Jefferson Hos- 
pital, Philadelphia, Pennsylvania. 

Rev. John D. Slowey, Director of Hos- 
pitals, Lansing, Michigan. 

Mr. Joseph G. Riley, Institute of Physi- 
cal Medicine and _ Rehabilitation, 
Peoria, Illinois. 

In her introduction, Miss Switzer 
brought out the fact that during the year 
past, the Federal-State Rehabilitation Pro- 
gram spent between 30 and 35 million 
dollars over half of which went for services 
to the handicapped—but the biggest 
problem of these agencies was to secure 
places adequately equipped to furnish reha- 
bilitation treatment for their clients. 

St. Vincent’s Hospital, New York City, 
now has a modern physical medicine reha- 
bilitation department, under the medical 
supervision of Dr. Samuel S. Sverdlik, a 
specialist in this new field of physical 
medicine (physiatrist). 

As outlined by Dr. Sverdlik, there are 
three main phases in rehabilitation care of 
the physically handicapped. 

1. Diagnostic procedures, in which a 
careful objective evaluation of the handi- 
cap is made. This evaluation includes in 
addition to the medical, surgical, and psy- 
chiatric treatments, tests to determine 
muscle weaknesses and strengths, range of 
motion, and ability to perform the normal 
activities necessary for independent daily 
living. In addition, an evaluation is made 
by competent medical social service, and 
by a vocational advisor. 

2. Therapeutic procedures, which in- 
clude in addition to the definitive, rehabili- 
tation procedures in physical therapy, occu- 
pational therapy, vocational guidance, and 
education of the patient and his family 
and friends to assist a successful adjust- 
ment to the problems involved. At the time 
of the evaluation, plans are laid to carry 
the patient through his treatment program 
to his final placement in home, job, or 


* training for the job. 


3. The third phase is the final disposition 
of the patient. 

Dr. Furey, of Jefferson Hospital, Phila- 
delphia, emphasized the importance of 
proper and complete evaluation of the 
problems involved in any patient referred 
for physical medicine rehabilitation. It is 
extremely important that this original 
evaluation be carefully made so that medi- 
cal judgment can properly determine 
whether or not the patient can benefit from 
rehabilitation care, and how much and 
during what length of time. 

The problem discussed by Mr. Riley was: 
How can the individual hospital start a 
program of physical medicine rehabili- 
tation? He answered as follows: 

1. First, determine the need of your 
community for such a program. 

2. Survey your hospital for proper space. 
You will need from 1,000 to 12,000 square 


211 








feet of space, depending on the size of the 
program needed. Most important, seek 
competent advice from someone in the 
field of physical medicine rehabilitation 
regarding layout, and equipment for the 
department. 

3. Personnel: number one in the per- 
sonnel phase is adequate medical super- 
vision. This calls for a physiatrist, of 
whom there are few. However, there are 
more completing residency training each 
year. 

4. Financing such a program: the origi- 
nal investment will be a considerable item. 
However, it should not be difficult to 
obtain gifts or endowment for this phase 
of the program. 

The Catholic hospital has a very definite 
obligation to lead in this field of medicine 
as in others, Father Slowey said. By com- 
plete physical care of the body, we will 
be in a better position to reach a full 
spiritual care of the patient as well. 

Father Slowey also pointed out, that 
even though an individual hospital may 
not need to or be able to establish a 
complete program of rehabilitation, an 
obligation still exists to see that every 
physically handicapped patient coming to 
the hospital is referred to the proper agency 
for such care. 


VOLUNTEER SERVICES 
Panel members: 


Sister M. Hyacinth, O.S.F., St. An- 
thony’s Hospital, St. Louis, Missouri, 
Chairman. 

Sister M. Benignus, R.S.M., Our Lady 
of Mercy Hospital, Cincinnati, Ohio. 

Sister M. Euphrasia, O.S.F., St. Francis 
Hospital, Wilmington, Delaware. 

Very Rev. Msgr. Charles Towell, Dioc- 





esan Director of Hospitals, Coving- 

ton, Kentucky. 

With Sister Mary Hyacinth, OS.F. of 
St. Anthony’s Hospital, St. Louis, in charge, 
the panel was opened by Sister Mary 
Benignus, R.S.M. of Our Lady of Mercy 
Hospital, Cincinnati, whose topic was “The 
Need for Volunteer Services” and “Admin- 
istrative Development of Plan.” 

Pointing out the great need for volun- 
teers, who can do services in a hospital 
which money cannot buy, Sister Mary 
Benignus brought to light the fact that 
much reward is gained in Heaven by 
those who seek no remuneration on earth. 
Once recognizing the value of the volunteer, 
the organizational structure for this 
branch of service should be under the 
supervision of a paid worker whose duty 
it is to supervise, train, and distribute 
duties among those on the roster, incul- 
cating in each one most thoroughly the 
policies of the hospital. 

Sister Mary Euphrasia of St. Francis 
Hospital, Wilmington, Delaware, covered 
recruitment and training problems most 
extensively, giving a concise idea of how 
lax the old training programs of World 
War II had become. Feeling the need now 
for a future of possible atomic war, it was 
thought all should attempt some intensive 
program of recruiting amid social organiza- 
tions, civic organizations, church groups, 
etc. in order to prepare for the needs of 
the hospital in clerical, administrative, and 
central service departments along with 
nurse aide work for women, and the 
orderly, ambulance driver, etc. types of job 
for men. A well formulated public relations 
program would seek to acquaint the public 
with this need in a quiet, objective, digni- 
fied way. But be sure the public relations 
program has a “soul.” 

There is a twofold purpose in volun- 
teering services in Catholic hospitals — the 
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welfare of souls and the care of bodies in 
aiding the healing of man as a person. It 
is the responsibility of Sisters to organize 
their hospital system so as to include the 
volunteer as a much needed aid to their 
establishment, but also because this gives 
the lay person a chance to aid the Divine 
Physician through the corporal works of 
mercy, and to see the Dying Christ in the 
sick. 

The session proved most successful in 
giving all those present some new thoughts 
on the moral responsibility Catholic hospi- 
tals have in providing services to their 
patients via the volunteer as well as pro- 
viding the volunteer a place in the hospital 
to better serve the Master. It was quite a 
worthwhile meeting for all, we feel, even 
down to the point of questions which 
were most lively and very well answered 


THE HOSPITAL’S PUBLIC 


RELATIONS 
Panel members: 
Rt. Rev. Msgr. Edmund J. Goebel, 


Milwaukee, Wisconsin, Chairman. 
Sister M. Marcelline, C.S.J., Mt. Car- 
mel Hospital, Pittsburg, Kansas. 


Sister Mary Thomasine, O.S.F., St. 
Gabriel’s Hospital, Little Falls, 
Minnesota. 


Brother Julian Ford, C.F.A., Alexian 
Brothers’ Hospital, Chicago, Illinois. 
Mr. John Cleary, Public Relations 

Councilor, Philadelphia, Pennsylvania. 
Mr. Rudolf J. Pendall, Secretary, C.H.A. 

Public Relations Council. 

In the introduction to this panel discus- 
sion, Monsignor Goebel expressed how im- 
portant climate was in the minds of most 
individuals, how the climate of a place 
influenced our like or dislike for that area. 
Likewise, Monsignor said, the “climate” in 
a Catholic hospital determines whether 
people — our patients, their relatives or 
friends — develop a like or dislike for the 
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New laundry equipment attracted two Sisters from St. 
Hospital, 
Charlotte, O.S.F., and Sister Mary Martha, O.S.F. 


Columbus, Ohio — Sister Mary 
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hospital. The climate of a hospital is cre- 
ated by the warmth of its personnel, or 
by their cold and indifferent attitude. 

How, specifically, the hospital can make 
the warmth of its climate felt was the 
subject of the various panel discussants. 

Representing the small hospital (100 beds 
or less,) Sister Thomasine, the first speaker, 
demonstrated how all hospitals, no matter 
how small, can introduce and carry out a 
public relations program. She pointed out 
how many administrators in the small 
hospitals feel such a program is an ex- 
pensive adventure, or that it is compli- 
cated by excessive detail. Through concrete 
examples from her own hospital, Sister 
endeavored to show how false these 
thoughts were. Some suggestions made by 
Sister to improve the public relations pro- 
grams in small hospitals were: 

1. Have some representative from your 
religious community at each convention, 
and have these representatives give a writ- 
ten report for distribution to the remainder 
of the community. 

2. Outline a complete open-door policy 
with employees. Happy employees are an 
important factor in spreading cheer and 
happiness throughout the hospital. This 
program may be further developed through 
monthly meetings with the personnel, 
annual dinners, etc. Through recognition, 
personnel of the hospital become active 
public relations officers. 

3. In smaller hospitals it is frequently 
possible for the administrator to visit all 
patients during their hospitalization. 
Through this method, a closer relationship 
can be established for the hospital. 

Brother Julian, the next discussant cen- 
tered attention upon the medical staff. 

Much can be done to bring the medical 
staff of the hospital into the picture for 
any program of public relations Brother 
pointed out. However, to do this properly, 
it is necessary 1. to make the members of 
the medical staff aware of what program 
the hospital is endeavoring to develop; 2. 
to bring the medical staff into these pro- 
grams on the formative level; and 3. to 
solicit the co-operation of every member 
of the medical staff. To make successful 
use of the medical staff in such a plan, the 
following forms of public relations toward 
the staff might be established: 

1. A news bulletin to the staff members 
at various periods (monthly or _bi- 
monthly). 

2. Smokers for the medical staff, consist- 
ing of entertainment, a get-together, and 
refreshments (not to be confused with 
educational meetings). 

3. Stimulate physician-patient relation- 
ship by: 


a) Information pamphlets to patients 
on admission to the hospital; 

b) Letters of sympathy to relatives of 
deceasedpatients, including a folder 
with hospital information. 


4. Complete report from the administra- 
tor at regular staff meetings, outlining to 
the medical staff the progress made since 
the last meeting, and establishing what 
programs the hospital hopes to develop for 
the immfediate future. 

Through these methods, it is possible to 
make all“members of the medical staff 
“public relations conscious,” and soon they 
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are presenting opportunities to the hospital 
as a means of creating a better under- 
standing with the public. Public relations 
means selling the hospital to the public. 
Through a little extra effort, the medical 
staff can be formed into a very spirited 
corps of sales managers for public relations. 

Mr. Cleary, the next speaker, explained 
what the hospital can do to create greater 
acceptance and understanding among the 
public. 

In his discussion, Mr. Cleary pointed out 
the hospital public relations program has 
some advantages over similar programs in 
general business—the greatest advantage 
being the lack of competition in the hos- 
pital field today. There are many vehicles 
of public relations for hospitals. We might 
consider: 

1. The human voice, not the voices of 
those closely associated with a hospital, 
but the voices of others who have con- 
tacted the hospital and because of a good 
impression, are now anxious to spread 
their reputation. 

2. Newspapers, have one person in the 
hospital assigned as the contact man for 
the newspapers, and have this person’s 
name listed at the city desk of each of 
the newspapers. 

3. Radio and television, make use of this 
means whenever possible, especially in news 
broadcasts. 

4. House organs, small but efficient news 
publications from the hospital proper. 

5. Auxiliaries, both men and women. 
Mr. Cleary completed his discussion by 
pointing out that public relations programs 
are not necessarily expensive, they can 
consist primarily of a cheery smile or a 
pleasant word. 

Sister Marcelline presented a formal pat- 
tern of public relations —the final stage. 

At the hospital with which Sister Marcel- 
line is associated, a program of public 
relations was developed to the extent of 
establishing a public relations committee. 
This committee consisted of prominent 
lay men and women of the city where 
the hospital was located, and had as its 
objectives: 

1. To present complete and accurate in- 
formation about the hospital to the general 
public. 

2. To obtain representation on civic com- 
mittees and government. 

3. To improve the understanding of the 
hospital’s role in serving the community. 

4. To assist the hospital in its teaching 


program, by helping it to meet standards, 
and increasing its student enrollment. 

The first step in establishing the commit- 
tee was to have a dinner for the members. 
Information about the hospital was sup- 
plied on the occasion, and a tour through 
the entire hospital completed the day. 
Having received the required knowledge 
about the hospital’s needs, the committee 
went right to work. They took as their 
immediate activities: 

1. Recruitment of student nurses; 

2. Education of the general public about 
the hospital; 

3. Organizing of a “Hospital week.” 
Since the establishing of the committee, 
there has been an opportunity to evaluate 
its services. The following conclusions have 
been reached: 

1. Each member of the committee has 
become vitally interested in what the hos- 
pital has to offer. 

2. Through the efforts of the committee, 
certain scholarships have been established 
for students in the school of nursing. 

3. The committee has assisted in obtain- 
ing desirable employees for the hospital 

4. The committee has really made the 
hospital known. 

Mr. Pendall summarized the meeting as 
follows: 

A thoughtful public relations program is 
essential to all Catholic hospitals. The pro- 
gram need not go into great detail, and 
it need not require the services of specially 
trained consultants. The program surely 
need not be expensive. It can and is 


within the reach of all our hospitals. 


DIETARY SERVICES 


Panel members: 


Sister Mary Cecilia, St. John’s General 
Hospital, Pittsburgh, Pennsylvania, 
Chairman. 

Sister M. Jovita, O.S.F., St. Anthony 
Hospital, St. Louis, Missouri. 

Sister Patricia Ann, O.S.F., St. Joseph 
Hospital, Syracuse, New York. 

Sister Jean Dolores, S.C., St. Raphael’s 
Hospital, New Haven, Connecticut. 
Sister Irene Marie, S.C., Halifax Infirm- 
ary, Halifax, Nova Scotia, Canada. 
Rev. Francis Przybylski, Director of 

Hospitals, Wausau, Wisconsin. 
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Dr. Louis Block, U. S. Public Health 
Service, Washington, D. C. 


The attendance of a goodly number of 
hospital administrators at this meeting in- 
dicated the full recognition of the im- 
portance of the dietary unit in the hospital 
dollar and the public relations value of the 
well-fed patient. 

Emphasis was placed again and again 
on accurate technics for determining in- 
going and out-going food from stores 
and kitchens. Very excellent systems were 
outlined for both simple and complex food 
unit situations. 

Following are some of the ideas brought 
out by the various speakers: 

Food costs can be decreased by pur- 
chasing larger quantities and utilizing deep 
freeze units for such items as meats. 
Close attention should be given specifica- 
tions for the food purchasing agent. Rigid 
adherence should be expected. 

Food service employees should be hired 
under job specification qualifications rather 
than a hit-and-miss system of try-out. 
Concensus indicated it a wise procedure 
in face of rising food costs to replace 
workers with machinery in every possible 
instance. Such action would make it pos- 
sible to decrease the total number of 
workers and pay larger salaries to the 
efficient worker. 

Use of comparison methods in the pur- 
chase of supplies was strongly advocated. 
One should strive at all times to maintain 
an equal basis of quality, quantity, price, 
and source. This not only would assure 
maintenance of good food standards but 
go far in establishing good public relations 
for the hospital. 

Close co-operation between workers in 
the dietary department and the dietitian, 
particularly with the head cook, is a 
financial essential. Close unity makes for 
efficiency. Efficiency means money saved. 

No hospital, regardless of its patient 
capacity, can afford to be without a food 
cost accounting system. Physical plan, pre- 
vailing accounting system, and many other 
factors determine the simplicity or the 
complexity of such a system. The dieti- 
tian can and should be responsible for the 
establishment and operation of a food cost 
accounting system to meet the needs of 
the situation in which she is operating. 
An accurate control is essential. Inaccurate 
control is of no value and is an additional 
cost factor. It shows, at best, only a 
relative meal cost which can be readily 
ascertained from the general hospital ac- 
counting records. Therefore, emphasis is 
to be placed on desired results of the 
system rather than on the system itself. 

The establishment of a food cost control 
system could not prevent extravagant, in- 
efficient purchasing, or over-production. 
However, it would bring to light the weak 
points in the operation. Great stress is 
to be placed on the use of simplified forms, 
non-duplication of any information that 
is already available from the hospital ac- 
counting offices. 

There is a strong trend toward the buy- 
ing of food through a purchasing agent, 
relieving the dietitian for more technical 
duties. It is refreshing to note the value 
placed on the dietitian as a consultant 
member of the health team in accomplish- 
ing total care of the patient. 
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No one could have gone away from 
this meeting without realizing the im- 
portance of an efficient and reliable food 
cost accounting system to meet the chal- 
lenge of inflationary conditions in the food 
service. 


MODIFYING PERSONNEL 
POLICIES 


Panel members: 


Mr. Samuel S. Virts, St. Mary’s Hospi- 
tal, Evansville, Indiana, Chairman. 
Sister St. Robert, O.S.F., St. Joseph’s 
Hospital, Philadelphia, Pennsylvania. 
Sister M. Annunciata, Mercy Hospital, 

Portland, Maine. 
Sister Philomena Mary, C.S.J., Holy 
Name Hospital, Teaneck, New Jersey. 
Mr. G. J. Bartel, St. Mary’s Hospital, 
Montreal, Quebec, Canada. 


Sister M. Annunciata of Mercy Hospital, 
Portland, Maine, discussed the first topic 
“Wage Controls in the Emergency.” It 
was pointed out that at present there are 
no wage controls in effect for charitable 
institutions and because of this the hos- 
pitals in many ways are able to compete 
with industry. 

Hospitals must increase salaries as the 
cost of living goes up, it was suggested. 
In addition, all hospitals should examine 
their fringe benefits to determine how these 
benefits compare with those of industry 
or other service organizations. The follow- 
ing modifications were recommended: 

1. Have a definite set of personnel 
policies. 

2. Present them in an attractive manner 
so that the employee understands them. 

3. Be sure the policies include a definite 
salary schedule with opportunity for in- 
creases. 

4. Make the employee feel that as part 
of health service, he is a valuable person 
in the community. 

Sister M. St. Robert of St. Joseph’s 
Hospital, Philadelphia, stated that lay 
employees must have loyalty for the hos- 
pital just as the religious groups. The 


“Kaffeeklatsch” 


A good cup of coffee and 
a chance to rest — ah! 
Enjoying the respite are 
Sister Mary, F.D.S.P., Nurs- 
ing Education Consultant, 
Seattle, Wash.; Sister Jo- 
seph James, M.S.B.T., Holy 
Name of Jesus Hospital, 
Gadsden, Ala.; Sister 
James Cecilia, of the same 
institution; and Sister Eliza- 
beth Clare, Providence 
Hospital, Everett, Wash. 
The company representa- 
tive talking to the Sisters 
is Mr. H. E. Schneider. 





administrator of today must depend upon 
lay employees to bridge the gap that 
often exists between hospital and com- 
munity. She emphasized that there is a 
difference between the problems of em- 
ployees and religious groups; there is 
unemployment, for example. To get em- 
ployees to work with us we must under- 
stand them, she said. Sister recommended 
that employees’ families be included in the 
hospital’s functions and that the workers’ 
families be given recognition generally. She 
also recommended that the employees be 
given an opportunity to advance them- 
selves in studies, to go to night school, to 
attend conventions and assemblies dealing 
with hospital problems. 

Mr. Bartel pointed out that there were 
three points to be considered in labor 
relations. 


1. The administrator of the hospital 
must understand what makes a human 
being react as he does. 

2. The present labor relations program 
must be examined critically. 

3. If necessary, a new program should 
be planned to create better employee 
attitudes. 


It was pointed out that there are four 
things an individual desires from a job: 


1. a sense of security; 

2. a feeling of growth; 

3. recognition of the ability to do a job; 
4. salary. 


He urged hospitals to examine their 
policies. Employees, he said, should feel 
that they have a part in decision making. 
He emphasized that it is possible to get 
the individual to help overcome problems 
if he feels that he is called upon to 
make decisions. Sister Philomena Mary of 
the Holy Name Hospital in Teaneck, New 
Jersey, discussed the topic “Hospital Per- 
sonnel and Public Relations.” Sister said 
that the manner in which our work im- 
presses the outside world is largely deter- 
mined by the attitude of the employees. 
What the workers in all categories say 
about us will to a great extent reflect on 
our services and determine public reaction. 
There is also the volunteer, who is often 
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overlooked as an individual who takes 
away impressions that will be discussed 
outside. 

The personnel director certainly is a vital 
link in the training of the individuals and 


of course in the training of attitudes. We 
in the Catholic hospitals can overthrow 
outmoded practices and create among the 
public through the employees, a desire to 
be of help to the hospital. 


Meetings of Associated Groups 


Note: A report on the meeting 


of C.C.S.N. appears on p. 220. 


THE THIRD INSTITUTE 
FOR HOSPITAL PHARMACISTS 


The Third Institute for Hospital Phar- 
macists under the auspices of the Catholic 
Hospital Association in co-operation with 
the American Pharmaceutical Association 
and the American Society of Hospital 
Pharmacists was held at the Municipal 
Convention Hall, Philadelphia, Pennsyl- 
vania, from May 31 to June 4, 1951. 

The Institute was formally opened at 
10:25 a.m. Wednesday, May 31, with an 
invocation by the Rev. John J. Flanagan, 
S.J., Executive Director of the Catholic 
Hospital Association. Mr. Oliver J. Steppig, 
Chief Pharmacist of the Alexian Brothers’ 
Hospital, St. Louis, Missouri, presided over 
the first day’s session. 

Distinguished guests present for the 
opening of the Institute were Dean L. G. 
Tice, Assistant Dean of the Philadelphia 
College of Pharmacy; Mr. Q. Hock, Presi- 
dent of the Philadelphia Hospital Pharma- 
cists Association; Dean J. Sprowls, of 
Temple University College of Pharmacy; 
President I. T. Reamer of the American 
Society of Hospital Pharmacists; and Dr. 
Robert J. Fischelis, Executive Secretary of 
the American Pharmaceutical Association. 

Dean L. G. Tice injected a note of 
spirituality into his talk, stating that his- 
tory bears witness to the fact that the 
work of the Church has always been to 
take care of the souls and bodies of the 
sick. He further mentioned that the recent 
progress in hospital pharmacy has made 
institutes not only useful but necessary. 
Physicians are perhaps more dependent 
upon the pharmacists today than ever 
before because of the advent of the so- 
called new “miracle drugs.” These newer 
drugs in a large measure are decreasing 
the necessity of surgical intervention in 
many instances, the speaker pointed out. 

Dean J. Sprowls stated the hospital 
pharmacy today is faced with two chal- 
lenges. First, since the hospital pharma- 
cist is in closer proximity to physicians 
and other professional people he must 
operate on higher levels than the retail 
pharmacist. Second, he has greater re- 
sponsibilities. He is often given managerial 
or supervisory positions. 

Dr. R. J. Fischelis touched briefly on 
the objectives set forth by the Second 
Institute last year, namely a workable, 
acceptable set of Minimum Standards 
which can be applied to all types of hos- 
pitals without necessarily casting them into 
a single mold. He likewise indicated that 
the American Pharmaceutical Association 
will invite any criticism or objection on 
the part of hospital pharmacists in regard 
to objectionable material or advertisements 
which might be found in the Official Ameri- 
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can Pharmaceutical Association Journal. 

Dr. Paul L. Wermer of the Council on 
Pharmacy and Chemistry of the American 
Medical Association gave the newer 
“Trends in Therapeutics.” He included in 
his résumé the use of the lately isolated 
digitalis alkaloids, indicating that shortly 
the intravenous administration of one of 
these alkaloids might be advocated with 
subsequent treatment with intramuscular 
and oral therapy of certain other digitalis 
alkaloids. He included in his discussion 
the use of drugs in cardiac diseases, in- 
fectious diseases, circulatory disturbances, 
cancer, kidney diseases, and the common 
cold. Among the many newer drugs men- 
tioned by Dr. Wermer were: P.VP., 
dexidrine, methionine, inositol, quartenary 
bromides, B.C.G. vaccine, radioactive 
iodine, P.A.S., influenza vaccine A and B, 
and the newer antibiotics, fungiciden, 
plumaricin, and prodigiosin. 

The afternoon session was dedicated to 
some of the legal aspects encountered in 
hospital pharmacy. Mr. Sylvester H. 
Dretzka, Secretary of the Wisconsin State 
Board of Pharmacy, gave a brief history 
of the development of laws regarding the 
practice of pharmacy. The members of 
the Institute were encouraged to form 
close contacts with their respective state 
boards, since they have much to offer the 
profession of pharmacy. 

Mr. Joseph M. Bransky of the U. S. 
Narcotic Bureau, and Dr. John H. Remig, 
Medical Examiner of the Division of Nar- 
cotics Control, gave a question and answer 
presentation of the various problems which 
might arise in hospital pharmacy in 
regard to narcotic control. Practically all 


possible problems in regard to the dispens- 
ing of regulations concerning narcotics were 
touched upon. 

The afternoon session was completed 
with an amusing skit presented by the 
New York Sister hospital pharmacists. The 
moral of the skit was the advisability of 
appointments for interviewing drug house 
salesmen. This plan on the whole makes 
for a better personal relationship between 
the “salesman-harrassed” pharmacists and 
professional pharmaceutical representatives. 

Friday morning, June 1, was dedicated 
to “Manufacturing in the Hospital Phar- 
macy.” Sister M. Berenice, Chief Pharma- 
cist of St. Mary’s Hospital, St. Louis, 
presided. Mr. Herbert Flack, Chief Phar- 
macist of Jefferson Medical College Hos- 
pital, was the speaker. Mr. Flack showed 
that size, space, equipment, and personnel 
play an important part in the reducing of 
the cost of pharmacy service if a well 
integrated manufacturing program is 
instituted. 

Mr. Joseph Presto, Chief Pharmacist 
of Philadelphia Children’s Hospital, gave 
a paper on the manufacturing of sterile 
products in a 200-bed hospital. 

Mr. Basil P. Ketcham, Senior Pharmacy 
Intern at the Jefferson Medical College 
Hospital Pharmacy, gave an_ interesting 
explanation of his collection of practical 
formulas for the “Manufacturing of Non- 
sterile Products.” 

Friday afternoon, June 1, was devoted 
to a tour of five outstanding hospital 
pharmacies in Philadelphia. Under the 
direction and guidance of Mr. Herbert 
Flack the group visited: Jefferson Medical 
College Hospital, The Sidney Hillman 
Medical Center, The Pennsylvania Hos- 
pital, Children’s Hospital of Philadelphia, 
and Misericordia Hospital. A special treat 
of the tour was the visit to Independence 
Hall and the other historic sites of 
Philadelphia. 

The Institute was resumed on Saturday 
morning, June 2, at 11:30 a.m., following 
the Pontifical Mass at the Cathedral of 
SS. Peter and Paul, inaugurating the formal 
opening of the C.H.A. Convention. Sister 





One of the speakers at the pharmacy institute was Mr. Sylvester Dretzka, 
of the Wisconsin State Board of Pharmacy, Milwaukee. Mr. Oliver Steppig, 
pharmacist at Alexian Brothers Hospital, St. Louis, was presiding officer. 
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M. Blanche of Sacred Heart Sanitarium, 
Milwaukee, was the presiding chairman 
of the day. The morning program con- 
sisted of a panel discussion. The members 
of this panel, led by Sister M. Bernardine 
of New York, were Sister Marian of St. 
Elizabeth’s Hospital, Elizabeth, New Jer- 
sey; Sister M. Alexius of St. John’s Hos- 
pital, St. Louis, Missouri; and Mr. Robert 

| Bogash, Chief Pharmacist of Mémorial 
Hospital, Wilmington, Delaware. 

| Sister M. Alexius gave a paper on the 

“Fields of Education and Administration” 

| as they concern the hospital pharmacist. 


























































The point was brought out that since 
we are attending this Institute we ac- 
knowledged that we did not have all the 
answers of our professional problems, but 
that we were willing to accept and share 
both our ideas and difficulties. Evaluation 
of our professional service and consequent 
organization of our department was rec- 
ommended as well as the necessity of 
establishing a well functioning therapeutics 
committee. 

Mr. Robert Bogash confined his talk 
to the importance of the “Hospital Formu- 
lary” as recommended by the Minimum 
Standards. The proper use of such a 
formulary as adopted by an appointed 
therapeutics committee has the following 
worthwhile results according to the 
speaker: it reduces duplications; relegates 
fewer drugs to the so-called “drug 
morgue”; makes prescribed medications 
readily available to the patient; results 
in a substantial lowering of cost to the 
patient ; manufacturing details are lessened ; 
the volume of purchase is decreased; and 
it tends finally to produce a rapid turn- 
over. A therapeutics committee should be 
a living thing, and it was suggested that 
a rotating plan of membership be used. 
It was recommended that an active staff 
member or members and one or more 
interns, together with a_ representative 
member of each department of the medical 
profession, compose such a_ therapeutics 
committee of which the pharmacist re- 
mains the only permanent member and 
acts as the secretary. In this way, the 
speaker said, more physicians and interns 
are contacted and constructively educated 
in intelligent prescribing methods and 
procedures. 

Saturday afternoon, 2:30 p.m.— Sister 
Marian developed the theme of the prac- 
ticality of training religious as pharmacists 
by those orders which maintain and staff 
our Catholic hospitals. The establishment 
of hospital pharmacy internships was en- 
couraged as being of immense benefit both 
to the hospital and to the intern. 

Following ‘Sister Marian’s. talk, Mr. M. 
R. Koneifl, Executive Secretary of the 
Catholic Hospital Association gave his re- 
port of the survey on “Hospital Pharmacy 
Practice” conducted during the past year 
by the Committee on Pharmacy Practice. 
It was reported that of 1,100 question- 
naires sent out, approximately 400 were 
returned. From these 400 replies it was 
possible to determine just about where 
the weaknesses of hospital pharmacy prac- 
tice lies, likewise where the strong points 
are to be found. A point rating system 
for self evaluation was proposed and from 
the data previously obtained from the 
survey a tentative plan could easily be 
drawn up. 
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The Institute voted resolutions of 
thanks to Dean Tice of Temple Uni- 
versity College of Pharmacy, Dean 
Sprowls of the Philadelphia College of 
Pharmacy, Dean Jarrett of the Creigh- 
ton University College of Pharmacy, and 
all those who extended hospitality to 
the Institute. 

In another resolution, the Institute 
re-affirmed its policy of joint effort 
with the American Society of Hospital 
Pharmacists and the American Phar- 
maceutical Association. 

In addition the following resolutions 
were voted: 


The “Self-Study” Project 


BE IT FURTHER RESOLVED, That 
this Third Annual Institute express 
its gratification over the results thus 
far realized in “the Self-Study Proj- 
ect” relating to the application of 
the Minimum Standards for the Hos- 
pital Pharmacy in Catholic Hospitals. 
This Institute recommends that the 
report of this study be developed with- 
out delay and be made available to 
hospital pharmacists as early as pos- 
sible. This Institute further recom- 
mends that a tentative or preliminary 
draft of a pharmacy point rating plan 
be developed for general use as a part 
of the report of “The Self-Study.” 


Application of the 
Minimum Standards 


BE IT FURTHER RESOLVED, That 
this Third Annual Institute urge the 
directors of all hospital pharmacies to 
devote some time to the study of the 
application of the Minimum Standards 
for the Hospital Pharmacy to their 
pharmacies. That standards for hospital 
pharmacies will be enforced seems to 
be inevitable. It is therefore strongly 
recommended that every effort be made 
now to anticipate this professional re- 
quirement from which should result 
the early professional recognition of 
the scientific character of the hospital 
pharmacy. 


Departmental Policies 


BE IT FURTHER RESOLVED, That 
the representatives of hospital phar- 
macies participating in this Third An- 
nual Institute commit themselves for 
the year 1951-52 to the study of 
departmental policies for their phar- 
macies. Such a study should result in 
a better understanding of the objective 
of the individual pharmacy, of its pro- 
fessional program of service and of its 
administrative efficiency. This Institute 





Pharmacy Institute Resolutions 


recommends, without hesitation, the 
early formulation of pharmacy policies 
and the drafting of regulations conso- 
nant with the written statement of 
policies and objectives. 


Registration of 
Hospital Pharmacies 


BE IT RESOLVED That The Catholic 
Hospital Association at its Third Insti- 
tute for Hospital Pharmacists go on 
record favoring the registration of hos- 
pital pharmacies with the respective 
State and Provincial Boards of Phar- 
macy as other pharmacies in these 
jurisdictions are required to be regis- 
tered. The attainment of this measure 
of government recognition will redound 
to the benefit of the hospital and will 
officially establish a level of professional 
excellence not now enjoyed by the hos- 
pital pharmacy. 


Copying Prescriptions 


BE IT FURTHER RESOLVED, That 
this Third Annual Institute record its 
conviction that the practice in some 
hospitals of copying certain orders for 
medication from the medical record by 
the nursing personnel and presented to 
the pharmacist be discontinued because 
of the many dangers to the welfare of 
the patient inherent in such practices. 
It is strongly recommended that the 
physician or the intern write a pre- 
scription for medications which are not 
stocked on the nursing divisions since 
the prescription serves as the physician’s 
authorization to the pharmacist to pre- 
pare medications for the patient. 


Advertising Policy 


BE IT FURTHER RESOLVED, That 
the students of this Third Institute for 
Hospital Pharmacists conducted by The 
Catholic Hospital Association express 
their gratitude to the officials of the 
American Society of Hospital Phar- 
macists for their understanding ap- 
proach to the problems of advertising 
in the Society’s Journal which involve 
principles of the Natural Law. While 
assurances have been given that the 
viewpoints of these students, staff mem- 
bers of Catholic hospitals in the United 
States and Canada, will be respected, it 
is again strongly recommended that the 
officers of the American Society of Hos- 
pital Pharmacists formulate the So- 
ciety’s advertising policy based on the 
principles of the Natural Law; it is 
further recommended for the guidance 
of the members that this policy be 
spread on the records of the Society’s 
proceedings. 








The last speaker of the afternoon was 
Mr. W. Paul Briggs of the American 
Foundation of Pharmaceutical Education, 
who outlined the “Advances in Educational 
Standards for the Hospital Pharmacists.” 
The American Association of Colleges of 
Pharmacies have made these two recom- 





mendations: first, that continued efforts 
be made to better the already existing 
four-year course of pharmacy, and second, 
to take the necessary steps for the gradual 
introduction and development of a six-year 
program leading to the Doctor of Phar- 
macy degree. 


HOSPITAL PROGRESS 


























Sunday morning, June 3, the Institute 
was devoted to administrative and allied 
topics. 

Mr. E. J. Carroll of Sharp and Dohme, 
Inc., gave a demonstration of practical 
“Prescription Pricing” procedures. Increas- 
ing cost of drugs is apparent, but the fact 
is frequently overlooked that treatment 
with drugs is expanding likewise and if 
the situation is evaluated correctly drug 
costs which have not advanced must be 
held suspect. More people are being 
treated with drugs than ever before — 
hence a better system of pricing is neces- 
sary. Time, the most expensive ingredient 
of a prescription, is undervalued by the 
pharmacist himself. Hospital pharmacists 
are encouraged to come closer to retail 
pricing. Hospital pharmacists as such have 
not been able to “sell themselves” to their 
administrators because of their failure to 
show the value of their service in terms 
of the dollar sign. 

Dr. Edw. J. Ireland of Loyola Uni- 
versity, New Orleans, Louisiana, showed 
how a well indexed literature and informa- 
tion system could simplify the work and 
professional skills of the hospitaf phar- 
macists. A well organized literature 
reference is a necessary tool for efficient 
hospital pharmacy practice. The methods 
used by hospital pharmacists may vary 
but as long as they remain practical and 
usable they are not to be discredited. 

Mr. Martin Ulan, Assistant Administra- 
tor of Hackensack Hospital, Hackensack, 
New Jersey, presented a revealing financial 
picture of hospital pharmacy as viewed 
from the point of view of the administra- 
tion office. Since Mr. Ulan was most frank 
in his outlook, those present were made to 
realize that as yet most administrators do 
not consider the hospital pharmacists as a 
financial asset. 

Sunday afternoon was devoted to “Pro- 
fessional Ethics for the Hospital Pharma- 
cist.” Rev. H. B. Crimmins, S.J., Regent 
of Creighton University College of Phar- 
macy, led a panel discussion assisted by 
Dean Wm. A. Jarrett of Creighton Uni- 
versity, College of Pharmacy, and Dr. 
Joseph J. Toland of Philadelphia. Father 
Crimmins explained the origin and scope 
of the Natural Law, that any action to 
be good or bad, must be a human act, 
namely, that intelligence and free will must 
be its constituent necessary ingredients. He 
explained that as pharmacists we have an 
obligation to make known to others the 
implications and duties resulting from that 
law, especially in those matters that come 
within the range of our professional prac- 
tice. Such problems as euthanasia, birth 
control, and the violation of secrecy are 
fertile fields for moral depredations. The 
members of the Institute were encouraged 
not to patronize those drug manufacturing 
firms dealing in contraceptive materials or 
devices in order not to appear to coun- 
tenance such practices. They were likewise 
encouraged to voice their objections to 
professional journals advertising such mate- 
rials. Father Crimmins especially stressed 
the fact that the Catholic’s reason for 
being opposed to immoral acts is not 
because his religion forbids it, but be- 
cause it is against the Natural Law which 
binds Catholics and non-Catholics alike. 
Dr. Joseph J. Toland briefly touched 
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Opening Session of medical technology institute. Sister Paula Marie, R.S.M., 
Mercy Hospital, Baltimore, presiding officer, and Lall G. Montgomery, M.D., 
Registry of Medical Technologists, American Society of Clinical Pathologists. 


on the dilemmas of the hospital pharma- 
cists and the difficulties commonly en- 
countered in the daily contacts with doctors 
and interns. He stressed the dependency 
of the modern young doctor and intern on 
the hospital pharmacist for information 
and education regarding the basic tried- 
and-true methods of the older therapeutics. 

Dean William A. Jarrett made the state- 
ment that pharmacists as a group have 
failed to impress themselves on our social 
and economic problem in direct proportion 
to their prescription compounding. As an 
educator he encouraged those present to 
promote the education of more religious 
as hospital pharmacists. 

Rev. John B. Fee, Assistant Rector of 
St. James Church, Philadelphia, addressed 
the group on a very interesting subject, 
“Practical Spirituality for Pharmacists.” 
He brought out the difference between a 
“cup of water” for humanity’s sake and 
the “cup of water” for Christ’s sake. 
He urged the integration of spirituality 
with our profession. Some of these prac- 
tical suggestions were: frequent renewal 
of intentions; sense of wonder at the wis- 
dom and providence of God; reflection 
and ejaculatory prayers; and use of sacra- 
mentalization. 

Monday morning, June 4, Sister M. 
Bernardine of Holy Family 
Brooklyn, New York, presided over the 
meeting. 

Mr. Edwin F. Voigt of Lederle Labora- 
tories Division, New York, N. Y., outlined 
the recent “Advances in Antibiotics.” He 
described in detail the requirements of a 
good antibiotic both from the manufactur- 
ing and the therapeutic standpoints. He 
briefly explained the indications and use 
of penicillin, aureomycin, chloromycetin, 
tyrothricin, bacitracin, polymyxin, neomy- 
cin, and the so-called enzymes, strepto- 
kinase and streptodornase. 

Mr. Leonard J. Piccoli of Fordham 
University College of Pharmacy explained 
the role of the pharmacist in “Civil De- 
fense and Medical Preparedness.” The 
presentation, which was accompanied by a 
series of slides and a film showing a 
civil defense project carried out at 
Fordham University was extremely in- 
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formative. It gave those present an idea 
of the important supportive part we as 
pharmacists will be expected to play should 
atomic warfare be used against us. 

The business meeting was held at 10:00 
a.m. Sister M. Bernardine of Holy Family 
Hospital, Chairman of the Committee on 
Hospital Pharmacy Practice, presided. Sister 
Marian of St. Elizabeth’s Hospital, Eliza- 
beth, New Jersey, was elected to the Com- 
mittee to succeed Sister M. Bernardine as 
the new Committee member. Copies of the 
minutes of the business meeting will be 
sent to all Catholic hospital administra 
tors and pharmacists in the near future 

Monday at 12:30 p.m. the final meeting 
of the Third Annual Pharmacy Institute 
was held at a dinner meeting at the 
Penn-Sheraton Hotel. Those present were 
Msgr. Mulroy, Father Crimmins, S.J., Mr. 


and Mrs. M. R. Kneifl, Dean Jarrett, 
Mr. Piccoli, Mr. Herbert Flack, Sister 
Bernardine, Chairman of the Pharmacy 


Practice Committee, Sister Blanche, Sister 
Mary Berenice, Sister Mary Ludmilla, and 
the students of the Institute. 

Mr. M. R. Kneifl acted as toastmaster. 
Msgr. Mulroy, President of the Catholic 
Hospital Association, said grace, and pre- 
sented the certificates to all those who had 
finished the Institute Refresher Course. 


THE INSTITUTE ON MEDICAL 
TECHNOLOGY 


Rev. John J. Flanagan, S.J., greeted the 
Sisters from many communities who at- 
tended the Institute for Medical Tech- 
nologists. The session opened with a 
prayer as did all the sessions. We never 
forgot that we were part of the Catholic 
Hospital Association Convention. 

Dr. Lall Montgomery, Chairman of the 
Registry of Medical Technologists, Muncie, 
Indiana, discussed the pretechnical and 
technical education of medical technologists. 
He brought out the great need of re- 
cruitment for approved schools, their rela- 
tionships with universities and colleges, and 
the importance of dignifying these schools 
with graduation. Post graduate education 
for medical technologists is a must, Dr. 
Montgomery said. 
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Mrs. Ruth Drummond illustrated the 
process of registering a medical technologist 
as it is done in the national office of the 
Registry of Medical Technologists of the 
American Society of Clinical Pathologists. 

Rev. John H. Donnelly added his valu- 
able contribution by discussing the ethical 
aspects in this service. 

In the afternoon, Sister M. Charlotte, 
O.S.F., discussed routine laboratory pro- 
cedures. Routine tests on specific types of 
patients were outlined. Sister expressed 
the opinion that certain laboratory tests 
such as a blood count and urinalysis must 
be done on all patients. A “cut-rate” 
should be charged for a battery of tests 
needed in specific cases. 

Sister Mary Antonia, S.C.N., ably pre- 
sented “Procedures Involved During Treat- 
ment of Patients with Newer Hormone 
Preparations.” She described hormones and 
their functions; stressed the necessity of 
measuring hormones and reporting these 
results in millequivalents rather than the 
older milligrams per cent report. 

Miss Anne Sommer gave a clear explana- 
tion of flame photometry and its role in 
the determination of electrolytes. Sources 
of error were pointed out with the results 
of comparative studies to substantiate these 
statements. These helps will aid others in 
eliminating their own errors. 

Sister Ann Marie, R.S.M., gave a lecture 
on the “Determination of Electrolytes by 
Other Methods.” Each method with its 
author, principle, sources of error, advan- 
tages and disadvantages were clearly ex- 
plained. It was an extensive, comprehensive 
presentation. 

On Friday morning, Sister John Emily, 
S.C.N., outlined the relationship of banks 
in private hospitals to the Red Cross 
program as well as the role of the private 
hospital bank to the National Procurement 
Program. Red Cross programs vary in 
different localities. In some localities there 
is excellent co-operation; in others, there 
is need for improvement. 

Dr. Walter G. Rice and Sister Mary 
Eloise, S.S.M., explained the coagulation 
mechanism of blood and inhibitory anti- 
coagulants. The synthesis of prothrombin 
was presented, together with the techniques 
for the one and two stage prothrombin 
determination. It was emphasized that the 
one stage method is sufficient for di- 
coumeral therapy control but the two stage 
technique should be used in investigating 
hemorrhagic tendencies. 

Sister M. Leo Rita, S.S.M., gave the 
history of photography. She discussed the 
development of cameras and the history 
of the development of films. Her talk was 
supplemented by a presentation of koda- 
chrome slides of blood smears and tissue 
sections. 

Miss Patricia Thomas described the “L. 
E. cell” specific for disseminated Lupus 
Erythematosis. She enumerated a battery 
of tests useful for this diagnosis, as well 
as outlining the technique she uses for 
finding the “L. E. cell” and artificially 
producing it with the use of normal blood. 

Dr. G. O. Broun credited the laboratory 
with its rightful place in the diagnosis and 
treatment of disease. Since he gave the 
introductory remarks to the section on 
bacteriology, serology, and virology, he 

gave credit to these fields for a 40-year 

increase in man’s life expectancy. 
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Participants in the radiologic technology 


officer); Emmanuel Hayt, LL.B., Hospital 





meeting on Thursday Morning, May 31 
were (L. to R.): Sister M. Salvatore, H.F.N., Nazareth Hospital, Philadelphia (presiding 


Association of New York State; and 


Mr. L. Ludwigsen, G.E. X-Ray Corporation, Milwaukee. 


Miss Frances Murry described the 
technique of the hemoglutination test for 
tuberculosis. Both sheep cells and group O 
human erythrocytes have been used with 
no significant variation in results. This is 
an interesting test but not sufficiently 
proven for routine use. 

Sister Eugene Marie, S.C., explained the 
“Sensitivity and Resistance of Micro- 
organisms to Antibiotics” on a _ genetic 
basis. It is now believed, Sister said, that 
there is a sexual phase in bacteria and 
that bacterial mutant genes are responsible 
for organism resistance and sensitivity. 

Miss Margaret Legier then described 
methods for the cultivation of viruses. 
She pointed out the value of serological 
tests in the diagnosis of virus infections, 
and stressed the necessity of obtaining 
an early specimen of the patient’s blood 
as well as another sample in the con- 
valescent period. 

Mr. M. R. Kneifl addressed the group 
asking if they desired this Institute to be 


an annual affair. The answer was unani- 
mously affirmative. A committee is to be 
appointed to arrange for future programs 
and inter-year activities. 


THE THIRD ANNUAL 
INSTITUTE IN RADIOLOGIC 
TECHNOLOGY 


The first speaker of the Institute, which 
opened Thursday, May 31, was Sister 
M. Hugh who read Sister M. Aloysius 
Marie’s paper on “Record Keeping.” This 
was followed by Mr. L. L. Ludwigsen on 
“Micro-Filming of Roentgenograms.” This 
procedure results in a great saving of 
space, and film strips can be saved in- 
definitely; they can be reproduced when- 
ever needed. 

“Legal Problems in Radiology” was well 
discussed by Emanuel Hayt, LL.B. He 
warned against excessive irradiation to 
patients as legal suits are apt to follow. 
The speaker said that technicians are also 


’ 





Hospitals.” 


Secretary. 





MEETING OF THE HOSPITAL CHAPLAINS CONFERENCE 


The meeting of the Hospital Chaplains Conference opened on 
Monday afternoon, June 4. Two topics were discussed in the open- 
ing session, Rev. Richard Connolly, S.J., Chaplain at Firmin Desloge 
Hospital, St. Louis, talked on “Canonical Status of the Hospital 
Chaplain,” and Msgr. Cornelius P. Brennan, Chaplain at Phila- 
delphia Hospital discussed “Care of Patients in Non-Catholic 


“The Chaplain and Physician Relations” was the first topic on 
the June 5 morning session. The speaker on this subject was Rev. 
Joseph A. Towers, Chaplain at St. Mary’s Hospital, Brooklyn. On 
the same program, Father FitzGibbon of Creighton University dis- 
cussed “Routine Spiritual Care Procedures.” 

The afternoon program was devoted to “Care of Mental Patients,” 
a topic discussed by Rev. Austin W. Scully, Chaplain at State Hos- 
pital, Massilon, Ohio, and “A Proposed Manual for Hospital Chap- 
lains,” which was explained by Rev. J. Weishar of Peoria, Ill., and 
Rev. F. P. Przybylski of Wausau, Wis. The closing talk on the program 
concerned “Regional Conferences of Hospital Chaplains,” by Rev. 
John A. Walker, C.M., Chaplain of St. Vincent's Hospital, Los Angeles. 

Elections which took place during the business meeting had the 
following results: Rev. Richard Connolly, S.J., Chairman; Rev. John 
A. Walker, C.M., Vice-Chairman; and Rev. Francis Przybylski, 
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liable if something happens through their 
inaptitude. 

In the afternoon “Ethical and Religious 
Aspects of Radiology” were considered. 
Rev. Charles J. McFadden and Dr. 
Bernard Widmann gave very lucid presen- 
tations on these topics. Father McFadden 
emphasized the fact that it is man’s duty 
to preserve health of body. A diseased 
member may endanger the health of the 
body, and by incision or amputation he 
may preserve this health. Sometimes, 
Father said, a healthy member may be 
sacrificed. 

To the question, can the uterus be re- 
moved in cancer of breast in the case of 
a pregnant woman, Dr. Widmann replied 
in the negative. Removal of the foetus 
may precipitate a rapid progress of disease, 
he said. Ovaries should not be treated 
during pregnancy, since this may precipitate 
abortion. 

“Religion in the X-ray Department” 
was discussed by Sister Bridget Mary, and 
“Religious Problems” by Rev. James R. 
Cummiskey. 

In an emergency a priest should be 
called Father Cummiskey said. If there is 
delay in reaching a priest the technician 
may say the act of contrition, and give a 
crucifix to the person to kiss. 

Many questions were asked concerning 
the problems which were answered to the 
satisfaction of the questioners. 

In the afternoon Mr. R. E. Deglo from 
the Kelley-Koett Co., demonstrated an 
X-ray circuit and the operation of X-ray 
generator. 

A short meeting preceded the Friday 
morning, June 1, program which concerned 
the election of a chairman for the X-ray 
department in Hospitat Procress. At ex- 
pressed wishes of those present, the same 
chairman, Sister Mary Christina, C.S.J., 
St. Mary’s Hospital, Amsterdam, New 
York, will continue for the coming year. 
Sisters and laymen were invited to send 
in news, helps, accounts of rare cases, 
and other items of interest. 

“The Educational Considerations in 
Schools for X-ray Technicians” was the 
general topic of the morning meeting. 

The papers were well presented and 
created much favorable comment. The 
participants were Sister M. Gaudentia, 
O.S.F., Milwaukee, Wisconsin; Rev. Francis 
Przybylski, who read the paper written by 
Sister Mary Thomas, S.D.S., Wausau, Wis- 
consin; Sister Mary de Lellis, S.C.I.C., New 
Brunswick, Canada; and Mr. Richard 
Olden from Baltimore, Maryland. Some 
of these papers will appear in Hospirar 
PROGRESS. 

It was noticed that questions were readily 
written on cards and handed in. This 
mode, it appeared, is in more favor than 
that of asking the question verbally. Many 
expressed satisfaction at having their ques- 
tions answered from the cards. 

Through the courtesy of the Kelley-Koett 
Mfg. Co., a field trip was made to the 
Sidney Hillman Medical Center of the 
Male Apparel Industry of Philadelphia. 
The Clinic was dedicated May 5, 1951. 
Nothing was spared in the building of 
this modern and well planned edifice. 

After the Pontifical Mass on Saturday, 
June 2, a tour of historic Philadelphia took 
place through the courtesy of Picker X-ray 
Corporation. 
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CATHOLIC HOSPITAL CONFERENCE OF BISHOPS’ 
REPRESENTATIVES 


Thirteenth Annual Meeting 
Special Dinner for the Reverend Clergy 
Reverend Francis J. Connell, C.SS.R., the Catholic University of 
America: “Problems of the Priest in Hospital Work.” 


PROGRAM 


Morning Session 
Opening Word — The Most Reverend William A. O’Connor, 
Episcopal Chairman 
Remarks — Monsignor John R. Mulroy 
Health Legislation — Activity and Trends 
United States, England, and Ireland 
Reverend D. A. McGowan 


Review — Policy of The Catholic Hospital Association Concerning 


E.M.1.C. 
George E. Reed, Legal Department, N.C.W.C. 
Sisters’ Services and the Reimbursable Cost Formula 


Purpose, Technique, Result 
M. R. Kneifl 


Rendering “Unto Caesar” and “Unto God” — The Cost Formula and 


Spiritual Values 
Very Reverend Francis J. Dodd, C.M. 
Emmitsburg, Maryland 
Afternoon Session 
Report of National Meeting of All Third Party Payments — 
Background, Significance and Implications 
Reverend John J. Flanagan, S.J. 


Government Limitations on: Building and Equipping New Hospitals; 


Keeping the Old Ones Going — Supplies and Replacements 
Commander Thomas A. Foster 
Division of Civilian Health Requirements, U.S.P.H.S. 


Fire Protection Engineering for Hospitals and Various Phases of 


Hospital Insurance 
Theodore Alexies, Vice President 
Blackstone Fire Insurance Company 
Providence, Rhole Island 


Discussion Leader — Monsignor Jesse L. Gatton 


Temporary Accrediting of Schools of Nursing 
Miss Margaret Foley 


















Group photo taken at dinner for Reverend members of the clergy, June 4. 
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Conducted by Margaret Foley, R. N., M. S. 


Report on 4th Annual Meeting, C.C.S.N. 


HAT both basic degree and basic 

diploma schools of nursing must 
be retained and the number of pro- 
grams for the education of practical 
nurses increased was the opinion of 
the majority of the nearly 1000 rep- 
resentatives of Catholic schools of 
nursing and religious orders conduct- 
ing nursing education programs who 
attended the Fourth Annual Meeting 
of the Conference of Catholic Schools 
of Nursing held in Philadelphia, Pa., 
May 31-—June 1, 1951. The six-point 
platform approved by the delegates 
at the annua! business meeting also 
provides for the development of an 
experimental two-year program in 
one or two Catholic institutions; en- 
courages Catholic schools to partici- 
pate in temporary accreditation; re- 
emphasizes the need for practical 
nurse licensure; supports the trend 
toward supplementary degree pro- 
grams for registered nurses; and, in 
the event of Federal legislation grant- 
ing funds to nursing education, states 
preference for costs of instruction 
grants made directly to the school 
and for the inclusion of an incentive 
to student enrollment through tui- 
tional grants-in-aid or a broad schol- 
arship program. 

The business session came at the 
close of the two day meeting which 
was devoted to discussions under the 
theme “Inspired Catholic Leadership 
in Nursing Education.” At the open- 
ing session on Thursday, May 31, 
with Sister M. Xavier, R.S.M., chair- 
man of C.C.S.N’s council, presiding, 
Dr. Roy J. Deferrari, Secretary 
General of the Catholic University 
of America, gave the keynote address 
entitled “The Elements of Educa- 
tional Leadership.” Dr. Deferrari 
told the assembly that “If the mem- 
bers of this association as individuals 
possess an ability to think soundly, 
a thorough knowledge of the facts of 
his profession, a knowledge and ap- 
preciation of the methods of research, 
a basic knowledge of theology com- 
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bined with a skill in the practical 
application of theology to any phase 
of education, then you have here a 
group of real leaders.” “Such a group 
of leaders,” he continued, “when 
combined in an association such as 
this, can be a tremendous force of 
educational leadership in the field of 
nursing.” 

Present day opportunities for lead- 
ership in the field of Catholic nursing 
education were discussed by Rev. 
John J. Flanagan, S.J., Educational 
Adviser of C.C.S.N. Father Flanagan 
warned against attitudes of lethargy 
and indifference as the greatest bar- 
riers to leadership. He suggested in- 
creased attention to the education of 
practical nurses; continued co-opera- 
tion with national nursing accrediting 
programs; and experimentation with 
two-year curriculum in one or two 
Catholic institutions. 

Sister Martha Mary, O.S.F., Di- 
rector of Nurses, St. Clare’s Hospital, 
New York City, and Secretary of the 
Catholic Hospital Association, urged 
the religious orders responsible for 
Catholic nursing education to accept 
the challenge to leadership. 

Three additional general sessions 
were included in the two day pro- 
gram. On Thursday, May 31, at an 


afternoon session, the subject of 
financial administration was dis- 
cussed by Sister M. Magdalene, 


R.S.M., Bursar, St. Louis Province, 
Sisters of Mercy of the Union, and 
Sister Elise, S.C., Treasurer General, 
Sisters of Charity of Cincinnati. Mr. 
M. R. Kneifl, Executive Secretary of 
the Catholic Hospital Association, 
presided at this session. Speaking on 
the topic “Recognizing Costs in 
Nursing Education,” Sister Magda- 
lene urged Catholic schools to take 
positive steps to determine the costs 
of their nursing education programs, 
and then, to utilize this knowledge 
in the setting of tuition rates which 
would more nearly approximate costs. 
The recognition of intangible ele- 





ments in nursing education “that per- 

mit of no material measurement” is 
no excuse for failure to determine 
costs, the speaker stated, and we 
should beware of an “over-idealiza- 
tion” that excludes the practical con- 
sideration of how much education we 
can afford to give. 

“Financial Pattern for Nursing 
Education” was the title of a paper 
presented by Sister Elise, S.C. Ac- 
cording to this speaker, the financial 
pattern for nursing education should 
resemble that of other professional 
education such as medicine, law, and 
dentistry, i.e., the financial responsi- 
bility should be assumed by publicly 
and privately supported institutions. 
Sister Elise suggested that the most 
important step toward a stable finan- 
cial pattern for nursing education 
would consist in the control of nurs- 
ing education by educational institu- 
tions both public and private and the 
elimination of all student activities in 
the clinical area not of educational 
value. Pointing to the large number 
of nurses employed in private agen- 
cies, industry, doctors offices, and by 
government, Sister Elise stated: “The 
big issue relative to the _ inter- 
relationship of the nursing service 
and school of nursing must be 
solved so that hospitals will not 
be the only institutions responsible 
for the deficits of nursing education 
costs and that hospitals will use 
every effort to enable the student to 
spend her time in a fashion which has 
value for nursing education.” 

Miss Marion Sheahan, R.N., 
Executive Director, National Com- 
mitee for the Improvement of Nurs- 
ing Services, spoke at the general 
session on Friday morning discussing 
“Nursing Education in the Light of 
the Mid-Century Report.” Miss 
Sheahan emphasized that our changed 
concepts of nursing service must be 
taken into consideration in planning 
programs of nursing education. Sister 
M. Digna, C.S.A., Fond du Lac, Wis- 
consin, presided. 

On Friday afternoon, June 1, Sis- 
ter M. Elaine, O.S.F., Director, St. 
Francis School of Nursing, Trenton, 
N. J., presided at the session which 
dealt with “Developing the Leaders 
for the Catholic Nursing of the Fu- 
ture.” Participants included Rev. 
John Endebrock, Trenton, N. J., In- 
structor at St. Francis School of Nurs- 
ing; Mrs. Germaine Hines, Director 
of Counseling for two Catholic schools 
of nursing in the Brooklyn diocese; 
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Sister Elise, S.C. 

“Financial Pattern” 
Rev. Gerald  FitzGibbons, S.J., 
Creighton University, Omaha, Neb., 
and author of the “Sixty-Four Hour 
Religion Course for Schools of Nurs- 
ing’; and the Rt. Rev. Msgr. Joseph 
B. Toomey, Syracuse, N. Y., Diocesan 
Director of Hospitals and Spiritual 
Director, National Council of Catho- 
lic Nurses. 

Father Endebrock spoke on “Areas 
of Personal Development”’ in relation 
to the student nurse, stressing the 
essentiality of a good counseling pro- 
gram in the Catholic school of nurs- 
ing and the need for advisers in 
schools of nursing who understand 
youth. Mrs. Hines described the in- 
auguration of a counseling and guid- 
ance program in two schools of nurs- 
ing in the Brooklyn diocese, pointing 
out the necessity for careful planning 
and orientation of all concerned be- 
fore the program can be a success. 
Considerable emphasis was placed 
on orientation programs geared to 
a specific group, viz. separate in- 
service programs for faculty and 
for head nurses; undergraduate stu- 
dent confidence gained through 
participation by the guidance direc- 
tor in student-faculty meetings; 
and senior student interest engen- 
dered through discussions on the cul- 
tural aspects of nursing and voca- 
tional guidance. 

Father FitzGibbons gave a “prog- 
ress report” on the development of 
the Instructor’s Course Outlines for 
a 64 hour Religion Course for Schools 
of Nursing which had been proposed 
at the 1950 C.C.S.N. meeting, pri- 
marily for the non-collegiate school 
of nursing. Father FitzGibbons 
pointed out, however, that while the 
Students in the basic degree program 
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Sister M. Magdalene, R.S.M. 
“Recognizing Costs’’ 
also should have a religion curriculum 
following a definite pattern. 

He urged directors and deans of 
basic collegiate programs to see that 
their students did not merely follow 
the customary religion course se- 
quence, but had special religion 
courses covering the essentials needed 
by nurses, particularly in the area of 
Sacraments. 

In presenting “The Responsibility 
of Catholic Nurses for Leadership,” 
Monsignor Toomey referred to the 
Catholic graduate nurse, emphasizing 
her leadership role in the profession 
as a whole and in Catholic organiza- 
tions such as the National Council of 
Catholic Nurses. 

Sectional meetings were held on 
each of the two days for both collegi- 
ate and non-collegiate schools. Prac- 
tical nurse schools held one sectional 
meeting on Thursday, at which time 
Sister Rosalie, O.S.B., St. Mary’s 





Miss Marion Sheahan 
“Mid-Century Report’ 


School of Practical Nursing, Pierre, 
S. D., and council member represent- 
ing P.N. programs, presided at an 
active open forum. The interest 
shown in this sectional meeting was 
clear indication of the need for in- 
creased attention to the field of prac- 
tical nurse education in future 
meetings. 

At the collegiate sectional meeting 
on Thursday afternoon, Sister Olivia, 
O.S.B., Dean of Catholic University’s 
School of Nursing Education and for- 
mer council member of C.C.S.N., pre- 
sented a critical evaluation of present 
Catholic collegiate programs. Sister 
Olivia pointed to the deficiencies in 
Catholic basic degree programs, 
chiefly in the area of organization and 
administration. This speaker also pro- 
posed that serious consideration be 
given to a re-organization of Catholic 
nursing education, utilizing Catholic 


(Continued on page 224) 





Outgoing and incoming Council members of C.C.S.N. (L. to R.): Sister Agnes 
Miriam, S.C.N.; Sister Conception, P.B.V.M.; Sister Theophane, S.C.M.M.; Sister Vin- 
centia, O.S.F.; Sister Eleanor, D.D.; Sister Geraldine, S.S.M. The new members are 
Sister Theophane, Sister Vincentia, and Sister Eleanor. 
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E recommendations of the Council to C.C.S.N. 
membership were presented at the closing business 
session by Sister Charles Marie, C.C.V.I., Chairman 
of the Committee on Recommendations. These recom- 
mendations were approved by the delegates present at 
the meeting, who represented over 50 per cent of the 
member schools. In addition to the action of the mem- 
bership group, written comment on the recommenda- 
tions was solicited from all attending the meeting. 
The relatively small percentage who took advantage 
of the opportunity to express their opinion gave nearly 
unanimous approval. 
The recommendations approved at the Fourth An- 
nual Meeting are reproduced here with the addition of 
editorial comments. 


RECOMMENDATIONS 


I. In view of the trends and experiments now in prog- 
ress which attempt to improve nursing service 
through nursing education, it is recommended: 

1. That basic degree programs in nursing be con- 
ducted in senior colleges and universities, but 
only in those institutions which fully understand 
and are willing to accept the responsibilities 
involved and have the essential resources should 
undertake this program. 

2. That diploma programs in nursing be con- 
ducted in institutions offering sound theoretical 
and clinical education. It is desirable that these 
programs be set up in terms of equivalents of 
academic credit as well as clock hours. 

3. That the diploma program may be conducted 
under any of the following auspices: 

a) institutions of higher learning 

5) independent schools of nursing 

c) hospital schools of nursing on condition that 
the nurse-administrator have required au- 
thority and support to conduct a sound edu- 
cational program. 


Comment 


Parts of this recommendation will be recognized as 
merely a reiteration of previous statements of the 
Council. Repetition seems necessary at this time to 
indicate clearly the official C.C.S.N. position in regard 
to some of the controversial areas in nursing educa- 
tion. Thus, part 1 rejects the proposal for the college- 
controlled program which may terminate in three 
years with a diploma or in four years with a degree, 
at the option of the student. Also rejected are the 
combined-degree programs. The statements regarding 
the diploma program reflect C.C.S.N.’s attitude that 
our goal should be sound nursing education programs, 
regardless of controlling agency. 

There was some confusion resulting from the word- 
ing of the recommendation that diploma programs be 
set up in terms of academic credit as well as clock 
hours. The intent here is merely to simplify the evalu- 
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ation of the diploma program for credit by colleges 
and universities. While it is recognized that a record 
from a non-collegiate school reported in terms of 
academic credit would not necessarily receive full 
credit value, such a transcript would make evaluation 
for college credit much easier. 


IT. It is recommended that controlled experimenta- 
tion be encouraged to determine the efficacy of 
a two-year diploma program. 


Comment 


Some persons present at the meeting were of the 
impression that this recommendation was intended to 
give support to the plan recently proposed to the 
Interdepartmental Health Council of the State of New 
York, which plan has received national attention and 
comment. On the contrary, the Council merely wished 
to express the need for some definite action on the 
part of Catholic schools. C.C.S.N members have 
agreed in previous recommendations that the three 
year curriculum could be reduced — safely. This rec- 
ommendation merely asks approval of the member- 
ship for C.C.S.N. to sponsor one or two experimental 
two year programs. 

Many raised the question of state board permission 
requisite for such experiments and the necessity of 
protecting the student’s eligibility for licensure. It was 
the opinion of the Council that such safeguards could 
be arranged if the experiment proposed was well 
planned and there was evidence of adequate funds 
and personnel prepared to carry out the experiment. 


TTT. With present nursing needs in mind, especially 

the need for adequately prepared nurses for 
general staff and head nurse positions, we sup- 
port the supplementary program in nursing for 
registered nurses leading to the bachelor’s de- 
gree in nursing. In keeping with the concen- 
tration allowed in other divisions of education, 
this program should prepare the nurse for 
ward management and ward teaching in a par- 
ticular clinical area, as well as in public health 
nursing at the staff level position. 
It is recognized that the programs in school 
and nursing service administration and/or 
other areas of specialization are best taught 
in institutions of higher learning on the 
graduate level. 


Comment 


This recommendation implies that Catholic institu- 
tions offering degree programs for R.N.’s are advised 
to revise curricula so as to eliminate the B.S. N.Ed. 
degree and place emphasis on supplementing the di- 
ploma program as necessary to bring the individual 





HOSPITAL PROGRESS 









































student’s academic preparation and professional de- 
velopment to the level of the basic degree program 
graduate. 


I V. In view of the previous statement of this Con- 

ference that the practical nurse is a necessary 
member of the nursing team, and that there 
should be established programs for her prepa- 
ration under Catholic auspices, it is recom- 
mended that Catholic hospitals meeting sound 
standards required for practical nurse educa- 
tion consider the establishment of practical 
nurse programs and/or co-operate in provid- 
ing clinical facilities for practical nurse stu- 
dents in vocational education programs. 
We reaffirm a previous decision of this Confer- 
ence to support practical nurse licensure that 
will safeguard the practical nurse, the patient, 
and the public. 


Comment 


Relatively few Catholic institutions are participat- 
ing in practical nurse education. This recommendation 
is intended to emphasize the need for increased Catho- 
lic participation in this field, but cautions that 
standards of P.N. education must be met. 


V. It is recommended that the C.C.S.N. continue 
to support the activities of N.N.A.S. and that 
Catholic schools of nursing who feel that they 
can meet the criteria set forth in the manual 
of accreditation be encouraged to apply for 
full accreditation. Schools which do not feel 
they are ready for full accreditation are urged 
to apply for temporary accreditation. 


Comment 


The accreditation program is viewed as one of the 
best means of stabilizing nursing education. The tem- 
porary accreditation movement as explained by Miss 
Nahm during the program session was apparently ac- 
cepted by the membership since there was little un- 
favorable comment on this recommendation. 


VI. In the recommendations of C.C.S.N. approved 
at the annual meeting in 1948, the policy on 
Federal aid to nursing education is stated as 
follows: “It is recommended that Catholic 
Schools of Nursing co-operate with a Federal 
aid program for nursing education if and 
which it is advisable and on the condition 
that there be no interference by Federal gov- 
ernment in the internal administration of the 
school.” 

In view of the recent proposals for a Federal 
aid program to nursing education, the follow- 
ing addition to the policy previously adopted 
is recommended: 

Such aid would be desirable in the form of 





costs of instruction grants made directly to 
the schools of nursing. As an incentive to 
students, and to increase enrollment, it is 
recommended that a Federal aid program 
include a broad scholarship provision or 
tuitional grants in aid. 


Comment 


This recommendation expresses C.C.S.N.’s position 
in relation to bills which have been introduced in 
Congress seeking Federal aid to nursing education. 

In the absence of Sister M. Andrew, S.C., Albu- 
querque, N.M., Chairman of the Committee on Nomi- 
nations, the committee report was presented by Sister 
M. Elaine, O.S.F. 


New Officers 


The following Sisters were elected to the Council 
of C.C.S.N. for a four year term (1951-1955): 

Sister M. Theophane, Medical Mission Sisters, 
Catholic Maternity Center, Santa Fe, New Mexico, 
Representative at Large. 

Sister M. Vincentia, Sisters of the Third Order of 
St. Francis (Maryville, Missouri), Director, St. An- 
thony’s School of Nursing, Oklahoma City, Oklahoma, 
Representing three year schools, succeeding Sister 
M. Conception, P.B.V.M. 

Sister M. Eucharista, Sisters of the Third Order of 
St. Francis (Williamsville, New York), Dean, Niagara 
University School of Nursing (conducted by the Con- 
gregation of the Missions), Niagara, New York, Repre- 
senting collegiate schools, succeeding Sister M. Ger- 
aldine, $.S.M. 

Sister Eleanor, Daughters of Charity of St. Vincent 
de Paul, Director, Undergraduate division, Catholic 
University School of Nursing Education (Conducted 
by the American Hierarchy), Washington, D. C., Rep- 
resenting collegiate schools, succeeding Sister Agnes 
Miriam, S.C.N. 

Two recommendations included in the report of the 
nominating committee will be placed before the mem- 
bership in a mail referendum. The committee recom- 
mended that Catholic lay faculty members in Catholic 
schools of nursing be eligible for Council membership 
and that future elections to Council membership be 
held by mail ballot. 

At a reorganization meeting of the Council held on 
Friday, June 1, Sister M. Digna, Director, St. Agnes 
School of Nursing, Fond du Lac, Wisconsin, was 
elected Council chairman, succeeding Sister M. Xavier, 
Grand Rapids, Michigan. Sister M. Barbara Ann, 
S.M., Mercy School of Nursing, Cedar Rapids, Iowa, 
was elected vice-chairman. Named to serve with these 
officers on the executive committee were: Sister 
Xavier; Sister Rosalie, St. Mary’s School of Practical 
Nursing, Pierre, South Dakota; Sister Edith, C.S.A., 
College of St. John of Cleveland (Ohio). Also named 
at the Council meeting, for a three year term as a 
member of the nominating committee, was Sister 
Maria Amadeo, C.S.C., Director, St. Mary’s College 
School of Nursing, Notre Dame, Indiana. 
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Opening Session, Thursday, May 31. (L. to R.): Sister Martha Mary O.S.F., 


Director of Nurses, St. 


Clare’s Hospital, 


New York; Sister M. Xavier, 


R.S.M., Mercy Central School of Nursing, Grand Rapids, Mich. (presiding 
officer); Rev. John J. Flanagan, S.J., and Dr. Roy J. Deferrari, Secretary 
General, The Catholic University of America. 


(Continued from page 221) 


facilities both in the field of general 
education and in the hospital-health 
field. “Colleges are asking for quali- 
tative standards from nurses as well 
as guidance for the total educational 
program,” Sister Olivia stated. The 
speaker suggested that C.C.S.N. be 
requested to sponsor a conference 
with representatives from the 
N.C.E.A., Catholic institutions of 
higher education, schools of nursing, 
and hospitals to discuss the possibility 
of developing a desirable comprehen- 
sive system_of Catholic nursing edu- 
cation which would serve as a guide 
to Catholic schools in setting up 
nursing education programs. Sister 
Charles Marie, C.C.V.I., Dean, In- 
carnate Word College of Nursing, 
and a member of C.C.S.N.’s Council 
presided at this meeting. 

The final sectional meeting for the 
collegiate school group, held on Fri- 
day morning with Sister M. Maurice, 
R.S.M., Dean, Mercy College School 
of Nursing, presiding, was devoted to 
a discussion of “The Expanding Re- 
sponsibility of Colleges and Univer- 
sities for Nursing Education.” The 
topic was presented by Sister Agnes 
Miriam, S.C.N., Dean, Nazareth Col- 
lege School of Nursing, Louisville. 
Following this speaker’s statement 
of the several ways in which insti- 
tutions of higher education can 
contribute to the education of nurses, 
Dr. Loretta Heidgerken, Professor 
of Nursing Education, Catholic Uni- 
versity of America and Sister M. 
Thomas, O.S.F., Dean, Marquette 
University School of Nursing, de- 
scribed the plan for a supplementary 
degree program in these institutions. 
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Non-collegiate school representa- 
tives heard reports from three schools 
which have undergone drastic re-or- 
ganization in recent months. At the 
sectional meeting dealing with “Ex- 
perimentation and Research: the Ap- 
proach to Leadership,” Sister M. 
Theophane, C.S.J., Director, Mary- 
mount College School of Nursing, 
Salina, Kans., described the project 
of the Sisters of St. Joseph of Con- 
cordia, Kansas which resulted in the 
re-organization of the Sisterhood’s 
nursing education activities in four 
cities in the state into one diploma 
program under the control and ad- 
ministration of a Sisterhood operated 
college. Sister Josephine, Director, 
Catherine Labouré School of Nurs- 
ing, Boston, Mass., described the re- 
organization of three schools of nurs- 
ing conducted by the Daughters of 





Charity in the Boston area into an 

independent central school. The for- 
mation of Holy Cross Central School 
of Nursing by the Sisters of the Holy 
Cross was described by Sister Maria 
Amadeo, C.S.C., Dean, St. Mary’s 
College School of Nursing, Notre 
Dame, Indiana. This project involved 
schools in two states and placed 
the re-organized diploma course un- 
der college control. The reports of 
Sisterhood projects were preceded by 
a talk on “Experimentation and Re- 
search: the Approach to Leadership” 
by Miss Kathryn Cafferty, Director 
of the N.L.N.E.’s department of serv- 
ices to schools of nursing. Miss Caf- 
ferty advised the group to “encourage 
your people to develop plans for try- 
ing out ideas. Record progress made 
and see what happens as a result of 
this experimentation. Help your 
faculty and staff to interpret and 
evaluate their learning in relation to 
the total program.” Sister M. Digna, 
C.S.A., Fond du Lac, Wis., and Coun- 
cil chairman-elect, presided at this 
sectional meeting. 

Sister Mary Ruth, S.S.J., Director, 
St. Mary’s School of Nursing, Clarks- 
burg, W. Va., presided at the final 
sectional meeting for non-collegiate 
schools when Miss Helen Nahm, Ex- 
ecutive Director of the National 
Nursing Accrediting Service, spoke on 
“Accreditation and Temporary Ac- 
creditation.” Miss Nahm urged the 
directors to co-operate with the tem- 
porary accrediting program, point- 
ing out that its purpose was not to 
eliminate schools, but to include them 
on the list which is to take the place 
of the 1949 Interim Classification. 





General Session, Friday, June 1: (L. to R.): Rev. John Endebrock, Trenton, N. J.; 
Sister M. Elaine, O.S.F., St. Francis School of Nursing, Trenton (presiding officer); 
Rt, Rev. Msgr. Joseph B. Toomey, Spiritual Director, N.C.C.N., Syracuse, N. Y.; 
Mrs. Germaine Hines, Director of Counseling, Schools of Nursing, Brooklyn Diocese; 
and Rev. Gerald FitzGibbon, S.J., Creighton University, Omaha, Neb. 
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HEALTH LEGISLATION 





George 


F.S.A. designated 


In the last article appearing in this 
column reference was made to the 
fact that there was a conflict of juris- 
diction between the National Pro- 
duction Authority and the Federal 
Security Agency with respect to the 
manner in which applications for 
permission to construct hospitals 
would be handled. 

Since then the Defense Production 
Administration has issued an order 
designating the Federal Security 
Agency as a “claimant agency” for 
the procurement of materials for con- 
structing hospitals. The Federal Se- 
curity Agency has in turn redelegated 
authority to the Public Health Serv- 
ice. In short all hospitals and nurses’ 
homes connected with hospitals will 
make application directly to the Pub- 
lic Health Service in Washington in 
order to secure the necessary priority 
assistance to obtain needed materials. 

The Defense Production Adminis- 
tration has allocated the following 
amounts of critical materials to hos- 
pitals for the third quarter: 

Carbon steel 75,000 tons 

Stainless steel 950,000 pounds 

Copper and copper 

base alloy 4,600,000 pounds 

Aluminum 550,000 pounds 

By the time that this article is in 
print the Public Health Service will 
be distributing, to all hospitals, a 
form which will be designated as 
CMP-4C. A list of instructions will 
be attached to this form. All hospi- 
tals which contemplate construction 
during the next four quarters should 
list the material that will be needed. 
Moreover, any hospital which is cur- 
rently being constructed and which 
has not made the necessary arrange- 
ments for needed material should 
likewise fill out the form and return 
it to the Public Health Service. This 
form, when completed and returned, 
will have a twofold purpose; it will 
be the basis for determining future al- 
locations of material to Public Health 
Service and will constitute an appli- 
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“claimant agency” 


cation for priority assistance. Once 
permission to construct and priority 
assistance is given, the contractor will 
be able to replenish his stock to the 
extent of the grant of the priority in 
accordance with application form 
CMP-4C. 

It is suggested that a duplicate 
form be sent to the Bureau of Health 
and Hospitals, National Catholic 
Welfare Conference. 

At the time this article is being 
written it is still necessary to make 
application for permission to com- 
mence construction on Form NPA 24. 
This application should be sent to the 
Public Health Service. 

Inevitably, many changes will be 
made in the procedure for securing 
priorities for hospital construction. 
This column will acquaint hospitals 
with any substantial change. In 
short, an attempt will be made to 
convey a current picture of the whole 
priority procedure. 


NEW HOSPITALIZATION 
PLAN IN VIEW 


A message is expected from the 
White House to Congress within a 





Maryknoll Sister Voted 
“Most Promising Doctor” 
Sister Rose Cordis of the 
Maryknoll Order, who re- 
ceived her degree of doctor of 
medicine at Marquette Uni- 
versity last month, was voted 
the “most promising future 
doctor” by her classmates. 

The 86 seniors in her class 
voted overwhelmingly in her 
favor, and their decision was 
heartily approved by Dean 
Hirshboeck of the School of 
Medicine, who praised Sis- 
ter’s enthusiasm for her new 
profession. 











very short time in which the ad- 
ministration will give full support to 
the new hospitalization plan ad- 
vocated by the Federal Security 
Agency. This plan contemplates an 
amendment to the Social Security Act 
which would provide hospitalization 
insurance to persons 65 years and 
older, and to dependents of deceased 
persons insured under the Old Age 
and Survivors Insurance System. 
Hospitalization would be limited to 
60 days in each calendar year. It is 
estimated that between five and 
seven million people would receive 
coverage if the plan is approved by 
Congress. 

The Federal Security administra- 
tor has indicated that the hospitali- 
zation insurance benefits provided in 
the bill can be financed from the 
present contributions to the insurance 
system, which are kept in a trust 
fund. He also indicated that this 
procedure would not necessitate any 
present increase in the rate of So- 
cial Security contributions. Hospitals 
would be paid on the basis of “costs” 
incurred for services rendered to the 
Social Security patients. 


The draft bill guarantees that any 
individual entitled to receive the 
benefit of the legislation would have 
a right to select the hospital which 
he desires to enter, except in the case 
of an emergency. 

It is provided that there shall be 
no supervision or control over the 
details of administration or operation 
of the hospital, or the selection, ten- 
ure or compensation of hospital per- 
sonnel. 

The amendment of the plan has 
not met with much enthusiasm in 
the Congress. Congressman Barden 
of North Carolina, who is chairman 


‘ of the House Committee on educa- 


tion and labor, which would in all 
probability receive this legislation in 
the House, has criticized the proposed 
plan and has indicated that hospitals 
are already short of trained doctors 
and nurses and that “we had better 
take care of first things first.” Other 
congressmen have indicated that the 
plan is an opening wedge for social- 
ized medicine. 

At this time it is too early to give 
a long range prediction as to the 
prospects of this proposed legislation. 
However, there is little likelihood 
that it will receive favorable action 
during the present session of Con- 


gress. 
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the Reverend Director of the Bureau 
of Health and Hospitals of the Na- 
tional Catholic Welfare Conference, 
Father D. A. McGowan of Washing- 
ton, D. C. Monsignor John W. Bar- 
rett, past-president of the Associa- 
tion, was unable to accompany 
Monsignor Healy because of illness. 
Representing the Association at this 
meeting, both sailed from the port of 
New York on the SS. Nieuw Amster- 
dam June 29. Others from the United 
States attending this meeting include: 
Dr. Don Smelzer of Philadelphia; 
Mr. Ritz E. Heerman of Los An- 
geles; Dr. Joseph Turner of New 
York City; and Mr. James R. Clark 
of Brooklyn. 

This meeting will deal with “The 
Care of the Chronically Ill” and re- 
lated problems. 

The itinerary which Monsignor 
Healy and Father McGowan have 
outlined includes a visit to London, 
a stop in Paris, several days at the 
Shrine at Lourdes, Nice, Florence, 
and several other cities in Northern 
Italy, and finally, a week or more in 
the Eternal City, during which they 
expect to have an audience with the 
Holy Father, Pope Pius XII. The 
travelers expect to return home by 
August 15. - 


Catholic Physicians Convene 

About 100 Catholic physicians 
from 19 States and Puerto Rico at- 
tended the annual luncheon meet- 
ing of the Federation of Catholic 
Physicians’ Guilds on Wednesday, 
June 13, at the Hotel Claridge in 
Atlantic City, New Jersey, during the 
103rd Annual Convention of the 
American Medical Association. While 
the representation from the Eastern 
States of New York, Pennsylvania, 
and Massachusetts was numerous, 
the Western States also were repre- 
sented with doctors from Colorado, 
Utah, Nevada, and California, and 
six central western states sent their 
delegates. Included among the dis- 
tinguished guests at the luncheon was 
Father Ignatius Cox, S.J., of Ford- 
ham University. Father Cox was one 
of the founders of the Federation 
almost 20 years ago and still main- 
tains an active interest in its pro- 
gram. 

One of the features of the meeting 
was the address by Very Reverend 
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Francis J. Connell, C.Ss.R., Dean of 
the School of Sacred Theology of the 
Catholic University of America, 
Washington, D. C. Father Connell 
discussed “Catholic Principles in 
Medical Practice.” 

In the business meeting which 
followed, the Assembly recommended 
that affiliation with the Federation 
of Catholic Physicians’ Guilds be ex- 
tended to Canadian groups of Catho- 
lic physicians who have applied. In 
addition, for the election of officers, 
the following were chosen by the 
Assembly: 

President — Dr. William P. Ches- 
ter, Detroit, Michigan, former Vice- 
President, who succeeds Dr. John 
Spellman of Boston. Dr. Chester has 
been active in the Detroit Guild and 
has lectured extensively on Medical 
Ethics and various other phases of 
medical and hospital practice under 
Catholic auspices. 

Ist Vice-President — Dr. Joseph 
J. Toland, Jr., Philadelphia, formerly 
Treasurer of the Federation, who is 
active as a lecturer in medical ethics 
for students in several of the Phila- 
delphia medical schools and who has 
also taken an active part in other 
phases of the Philadelphia Guild pro- 
gram. 

2nd Vice-President — Dr. Melvin 
Yeip, Cleveland, who was formerly 
3rd Vice-President of the Federation 
and one of the organizers of the 
Cleveland Guild. 

3rd Vice-President — Dr. William 
Egan, Boston, the retiring President 
of the Boston Guild. The Boston 
Guild during Dr. Egan’s presidency 
carried on a truly fine program of 
activity including among other things 
the maintenance of a “medical col- 
umn” in the Pilot, official Catholic 
newspaper of the Archdiocese, a 
scholarship program for Catholic 
pre-medic students, medical students 
and resident staff members, etc. 

Secretary — Dr. Arthur J. Offer- 
mann, Omaha, one of the organizers 
of the Omaha Guild and active in the 
San Francisco meeting of Catholic 
Physicians in June, 1950. 

Treasurer — Dr. Daniel L. Sexton, 
St. Louis, Delegate for the St. Louis 
Guild and one of its active boosters. 

Moderator — Father D. A. Mc- 
Gowan, Washington, D. C., who con- 
tinues in his post. Editor of Linacre 
Quarterly, official journal of the Fed- 
eration — Father John J. Flanagan, 
S.J., St. Louis, who was unanimously 
elected to continue in this position. 


Executive Secretary — Mr. M. R. 
Kneifl was again appointed to serve 
in this position. 


Western Canada Sisters Hold 
Annual Meeting in Edmonton 

From the attached program, it will 
be noted what was presented at this 
meeting. This occasion was also the 
eighth annual meeting of the Alberta 
Conference of Catholic Hospitals, the 
officers of which include the follow- 
ing: Honorary President, Most Rev- 
erend J. H. MacDonald, D.D., 
Archbishop of Edmonton; Chaplain, 
Reverend P. J. O’Reilly, D.D., Ed- 
monton; President, Sister Mary Bea- 
trice, Mineral Springs Hospital, 
Banff; Past-President, Sister Florence 
Keegan, General Hospital, Edmon- 
ton; First Vice-President, Sister Mary 
Helen, St. Joseph’s Hospital, Barr- 
head; Second Vice-President, Sister 
St. Ovide, Misericordia Hospital, 
Edmonton; Secretary-Treasurer, Sis- 
ter Mary Consolata, Mineral Springs 
Hospital, Banff; Chairman, Adminis- 
tration Committee, Sister M. Joanna, 
St. Joseph’s Hospital, Edmonton; 
Chairman, Nursing Service Division, 
Sister Cecelia Clermont, General 
Hospital, Vegreville; and Executive 
Secretary, Gerard Amerongen, Ed- 
monton. 

The meeting took place at St. Jo- 
seph’s College, Friday, June 15, and 
was devoted to the Alberta group. 
The program follows: 


7:30 A.M. 
Holy Mass — St. Joseph’s College 
Reverend Father Burke 
Sermon — Reverend P. J. O’Reilly, 
D.D. 
8:25 A.M. 
Breakfast in Dining Room of St. 
Joseph’s College 


9:15 A.M. 
Registration of Delegates 
9:45 A.M. 
Presiding Officer — Sister M. Bea- 
trice 


Prayer and Opening Remarks 
Reverend P. J. O’Reilly, D.D. 
10:00 A.M. 
Reports: 
The President’s — 
Sister M. Beatrice 
The Secretary’s — 
Sister M. Consolata 
The Treasurer’s — 
Sister M. Consolata 
Committees: 
1. Nursing Education — 
(Continued on page 36A) 
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ODuestions and \ 


about the new 


Picker-Polaroid + 


ae 


radiograph 


On March 7, 1951, before the Surgeon General and the staff of the Bethesda Naval Hospital, 
the Navy demonstrated the Land Process for making one-minute radiographs. The signifi- 
cance of this demonstration and a subsequent televised demonstration on the deck of the 
U.S.S. Salem was immediately sensed not only by the medical profession but by the press. 


To answer the hundreds of inquiries which have been pouring in as a result, we are making 


this report to you: 


what is the process? 


The one-minute, self-development principle of the 
Polaroid* Land Process, applied to radiography. 


what does it do? 

It produces a dry, finished radiograph, ready for use, one 
minute after the exposure is made, without darkroom 
processing. 


how does it work? 

1 You place the Polaroid x-ray packet in a special day- 
light-loading 10” x 12” Picker-Polaroid cassette, which 
fits any standard cassette tray. 

2 Make a normal exposure in the usual way, with any 
x-ray machine. 

3 Place the cassette in an automatic motor-driven proces- 
sing box. Press a button... 

4 A minute later, remove the finished print, dry and ready 
for use. There are no liquids present, no chemicals to 
handle. 


what does the radiograph look like? 
The image is a positive x-ray image on glossy white paper. 
It has excellent gradation and good density. You study it 
without using an illuminator. 


*@® Polaroid Corporation, Cambridge, Mass. 


is a darkroom needed? 


No; you can load and process the radiograph in full 
daylight. 


how will it be used? 


While actual clinical experience has been limited, those 
who have participated during the past few years in the 
experimental adaptation of the process to x-ray (among 
them the radiological staff of the Massachusetts General 
Hospital in Boston) have predicted great usefulness in a 
variety of procedures: for fracture work, foreign body 
location, hip pinning and other work where speed is 
important. It should be useful in the many situations 
where darkroom facilities are not available or conven- 
iently usable. 


what will it cost? 

Somewhat more than the direct cost of conventional x-ray 
film of similar size. When savings in processing,. waiting 
and handling costs are considered, the actual cost differ- 
ence may vanish. 


when will it be available? 


The entire output will go first to the Armed Services. It is 
hoped that by early 1952 production will have reached the 
point where civilian deliveries can start. 
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PICKER X-RAY CORPORATION ¢ 300 Fourth Ave. « New York 10, N.Y. 
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BETTER PRODUCTS FOR 
BETTER OXYGEN THERAPY 


THE ICELESS 


MECHANA/RE 


aa. 


This new iceless oxygen tent, first 
to be awarded the approval of the 
Underwriters’ Laboratories, isa major 
contribution to the profession, offering 
features of safety, efficiency and econ- 
omy never obtainable before 

Of major importance to users, the 
O.E.M. Mechanaire coil will not freeze 
up (ice) regardless of humidity on 
~veather conditions. Perfectly balanced 
air conditioning prevents deposition 
of moisture on coil with consequent 
icing—permits instant, even thermo- 
static control of temperature, humid- 
ity. No defrosting is necessary. 

The O.E.M. Mechanaire is also 
equipped with the full-bed O.E.M. 
Cleerlite Transparent Permanent Can- 
opy (thickness, 5 mil). It is water- 
proof, will not pit or stipple in oxygen, 
is resistant to air, alcohol, acids—does 
not deteriorate or become brittle. 

The O.E.M. Mechanaire is the light- 
est oxygen tent available today, weigh- 
ing only 175 pounds. It handles easily 
with practically no effort. 

There are still other important fea- 
tures you should know about the 
O.E.M. Mechanaire. Write today for 


our new catalog. 


DREPORATION 


(Oxygen Equipment Mfg. Corp.) 
FITCH ST., EAST NORWALK, CONN. 





This Month 


12:15 P.M. 
Luncheon 
Presiding — Mr. L. Protti 


730 P.M. 

Admission and Discharge of Pa- 
tients and Other Office Prob- 
lems 

Mr. L. Protti, Credit Manager, 
General Hospital, Edmonton 
Recess 


3:15 P.M. 


Economic and Other Problems of 
Small Hospitals 
Sister M. Helen, St. Joseph’s 
Hospital, Barrhead 


3:30 P.M. 


Personnel Policies in Hospital 
Mr. V. Price, Personnel Manager, 
Holy Cross Hospital, Calgary 
:00 P.M. 

Question Period 

Leader — 

Reverend P. J. O’Reilly, D.D. 

Consultants — 

Reverend John J. Flanagan, S.J. 
Reverend A. D. O’Brien 
Mr. L. Protti 
Sister M. Helen 
Mr. V. Price 
:30 P.M. 
Dinner 
:00 P.M. 

Film 

For the second day, Saturday, June 
16, more attention was given to the 
problems of all western provinces. 
The first session that day included 
reports on special phases of activity 
by officers and representatives of the 
British Columbia Conference of 
Catholic Hospitals, that of Saskatch- 
ewan and Manitoba, in addition to 
the Alberta Conference. Sister Bea- 
trice presided. The reports related to 
the following: “Activities of the 
(provincial) Nurse Association,” Sis- 
ter Ruth, St. Vincent’s Hospital, Van- 
couver, B. C., and Sister Albertine 
of Manitoba. Sister M. Bezaire of St. 
Paul’s Hospital, Saskatoon, Saskatch- 
ewan, discussed “Latest Develop- 
ments in Nursing and Nursing Edu- 
cation Within Our Province.” 

In addition, reports were presented 
concerning the general activities of 
each provincial Conference; Sister 
Ruth reporting on British Columbia, 


Sister M. Laurentia of Providence 
Hospital, Moose Jaw, on Saskatche- 
wan, and Sister Albertine on Mani- 
toba. 

After the presentation of these re- 
ports, the program continued with 
the following topics: 

11:10 A.M. 
Socio-Economic Aspects of Hospi- 
tal Management 
(Continued on page 38A) 


(Continued from page 226) 


Guest Speaker: “Responsibility for 
Educating the Catholic Nurse”’ 
Rev. John J. Flanagan, S.J., Ex- 
ecutive Director, The Catholic 
Hospital Association 
2:00 P.M. 
Presiding Officer — 
Reverend P. J. O’Reilly, D.D. 
Catholic Literature in Hospitals 
Reverend A. D. O’Brien, Editor, 
Western Catholic 


Sister Cecelia Clermont 

2. Administration — 
Sister Joanna 

Executive Secretary and Digest 
Mr. G. Amerongen, 

Executive Secretary 

Blue Cross 

Sister Alice Herman 
Appointment of Resolutions and 

Nominating Committee 
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GREATER STRENGTH appa 


yo 


Cross-section of swaged end of Ethicon Seamless 
Needle. End is drilled and threaded. Suture is screwed 


in position. Needle is cold-pressed to establish abso- 
lute grip on suture. 


2 


FOR ABDOMINAL CLOSURE 








These needles are swaged to Ethicon’'s 
Tru-Gauged, Tru-Chromicized Surgical Gut, 
noted for its strength and flexibility 


ETHICON SUTURE 
LABORATORIES, INC. 
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CUTTING 
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At-treated 






spring temper. 
, VIM needles take 
and hold a razor edge of lasting 
keenness. That's why VIM injections 


are easy to give, and — just as 





important — easy 


hypodermic needles and syringes / Available through your surgical supply dealer 





: The Misses Ball, Lambert, 
This Month Protti, and Bietsch 
(Continued from page 36A) 2:45 P.M. 
Reverend Van F. Christoph, S.J., The Catholic Doctor in the Catho- 
Ph.D., Gonzaga University, lic Hospital 
Spokane, Washington Dr. George P. Fortier, Edmonton 
Discussion 3:30 P.M. 

12:00 Noon The Mystical Body of Christ — 
Luncheon The Basis for Good Hospital 
Presiding Officer — Administration 

Sister Florence Keegan, Rev. John J. Flanagan, S.J. 
General Hospital, Edmonton 4:00 P.M. 

2:00 P.M. Round Table Discussion 

Panel Discussion: Orientation of Leader — Sister M. Beatrice 


the New Staff Nurse Panel Members — 
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Reverend John J. Flanagan, S.J. 
Reverend Van F. Christoph, S.J. 
Dr. George P. Fortier 

Sister Florence Keegan 


4:45 P.M. 
Report of Nominating Committee 
and Election 
6:00 P.M. 

Dinner 

Presiding — Mr. G. Amerongen 

The Lay Apostolate 

Reverend J. E. Lefort 
8:00 P.M. 
Morinville Youth Leadership Group 
A demonstration directed by 
Reverend E. Briere 

Officers elected by the Alberta 
Conference for the year 1951-1952 
include: 

President: Sister Mary Beatrice, 
Mineral Springs Hospital, Banff, Al- 
berta; First Vice-President: Sister 
Mary Helen, St. Joseph’s Hospital, 
Barrhead, Alberta; Second Vice- 
President: Sister St. Ovide, Miseri- 
cordia Hospital, Edmonton, Alberta; 
Chairman, Administration Commit- 
tee: Sister Mary James, Immaculata 
Hospital, Westlock, Alberta; Chair- 
man, Nursing Education Committee: 
Sister Mongrain, Holy Cross Hospi- 
tal, Calgary, Alberta; and Secretary- 
Treasurer: Sister Mary Consolata, 
Mineral Springs Hospital, Banff, 
Alberta. 


The Co-ordination of Education 
and Nursing in Centralized 
Programs 


Edited by Cafferty, Kathryn, W. 
Washington, D. C.: Catholic University 
of America, 1950. Pp. ix & 174. Price 
$2.75. 

The book presents the proceedings of 
a workshop held at Catholic University 
in June, 1949, and is divided into three 
sections. The papers presented are repro- 
duced in the first part; summaries of the 
seminars held and of the workshop in 
the second; the list of conductors of 
and participants in the program, in the 
third. 

The 11 papers of the first part con- 
sider the following phases of centralized 
programs: organization, administration, 
the preliminary survey, securing clincal 
resources, the role of the clinical co-or- 
dinator and of the clinical instructor, 
development of the curriculum, integra- 
tion of its social and health aspects, 
psychiatric nursing experience, inte- 
grated clinical instruction, rotation of 
students, and the contribution of com- 
munity agencies. 

The seminars, summarized in the 
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Now...an authoritative report 
on adhesive and skin irritation 


Freedom from skin irritation is, of 
course, one of the basic qualities desired of any 
adhesive. 


For many years, the makers of Curity Adhe- 
sive have pioneered in minimizing the skin irri- 
tation factor in the use of this product. And a 
substantial number of clinical studies have been 
made on the matter, by independent sources. 


In 1937, for example, we pioneered the intro- 
duction of new non-irritating ingredients into 
our adhesive mass, which reduced skin irrita- 
tion to a minimum. We then commissioned the 
dermatology department of a well-known uni- 
versity to make a thorough study of our own 
and other leading brands of adhesive, with 
reference to skin irritation. The findings then 
were that Curity Adhesive caused significantly 
less skin irritation than other brands tested. 


Since that time we have maintained a con- 
tinuing program of clinical ‘research on this 
subject. In all cases, the findings have corrobo- 
rated that reported above. 


The most recent of these studies was con- 
ducted by a consulting biochemist of very sub- 
stantial reputation, who was commissioned by 
Bauer & Black to investigate the incidence and 
degree of skin irritation and allergy caused by 
adhesive. This clinical study was made with 
Curity Adhesive and with two other leading 
brands. In making the analysis, a substantial 
sample was used, and a very careful system of 
checks and controls was employed to assure a 
thoroughly unbiased, complete and objective 
report. 


A summary of the findings has now been com- 
piled. It verifies a fact borne out by earlier 
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studies: viz., that Curity Adhesive is measur- 
ably less irritating than the other brands tested. 

Copies of the findings, in digest form, are 
available to any member of the medical profes- 
sion on request. 

Curity may be depended on for adhesiveness, 
ease of application and removal, uniformity 
and minimal skin irritation. These are the 
reasons why Curity is a wise choice for all hos- 


pital and office use. 
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CALIFORNIA 


Biggest news event of the year for 
Santa Teresita Sanatorium, Duarte, is 
the building of 
the new surgical 
unit and Sisters’ 


f 


. wing. This proj- 
% ect is now under 
u construction and 


will be completed 
in a short time. 

For years San- 
ta Teresita has 
been handicap- 
ped by not hav- 
ing a laboratory, surgery, dental offices, 
eye-ear-nose-and-throat clinic, and suffi- 
cient private rooms for post-operative 
cases. Now that deficiency is being more 
than adequately met by this unit, which 
is modern in every way. 

One entire wing of the new unit. 
named Villa Cantwell in honor of the 
late Archbishop of Los Angeles, will be 
reserved for the care of tuberculous 
Sisters of various religious communities. 


CALIFORNIA 
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The Villa Cantwell addition to Santa 
Teresita is transforming the Sanatorium 
into a tuberculosis hospital and patients 
entering this institution will receive full 
hospital care. The sanatorium is dedi- 
cated to the care of tuberculous Sisters 
and single girls in the three-to-thirty 
age group. 

Great interest has been shown by the 
people of San Fernando Valley in help- 
ing the Sisters of Charity of Providence, 
who are the administrators of St. 
Joseph’s Hospital in Burbank, to obtain 
the money needed to erect a 100-bed 
addition to the present hospital which 
has a capacity of 137 beds. An appeal 
is now being made for $750,000; an 
estimated $2,500,000 is needed. 

One of the outstanding donations was 
made by the Buck-of-the-Month Club 
of the Lockheed Aircraft Corporation 
which is one of the busiest and biggest 
clubs in the world. Since its origin in 
1942 this club, whose membership is 
obtained by the worker’s authorization 
of a 25c-a-week deduction from his 
paycheck, has contributed more than 
$2,000,000 to charitable and relief organ- 


izations and to fellow employees in need 
of a helping hand. 

The motion picture industry was most 
co-operative, led by the Warner Brothers 
Pictures and Walt Disney Productions, 
who based their corporate gifts on a 
formula which averaged $15 _ per 
employee. 

Another successful venture was a 
television marathon under the auspices 
of the ladies of the St. Joseph Hospital 
Guild. 

A separate building to house the 
powerhouse and laundry is in the process 
of construction at the present time, with 
the ground breaking on the new wing 
set for the latter part of August. 

St. Vincent’s Hospital of Los Angeles 
will have the country’s most modern and 
complete facilities for training student 
nurses with the completion of the five- 
story College of Nursing building now 
under construction. 

Furnishing living quarters and instruc- 
tion facilities for approximately 300 
students, the structure will contain indi- 
vidual rooms for the students, lobbies, 
lounges, offices, snack rooms, library, 
science and dietetical laboratory, nursing 
arts classroom, lecture and academic 
classrooms and a lecture hall seating 421 
persons. 

The reinforced concrete building is 


(Continued on page 43A) 
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scheduled for completion by the summer 
of 1952. 

Since the Dominican Sisters purchased 
Mercy Hospital in Merced two years 
ago a great many changes have been 
made to meet the necessary require- 
ments for patient safety. 

The first major project was to move 
the newborn nursery from an area next 
to the operating room which necessitated 
the carrying of babies through a general 
corridor. A larger corner room in the 
maternity section was renovated. As a 
first fund raising step, a group of women 
gave a garden tea and over $400 was 
collected to defray the expense of pur- 
chasing 15 individual bassinettes. 

An automatic fire sprinkling system 
was installed at a cost of almost $15,000 
and other improvements included new 
equipment in the delivery room and the 
main kitchen. 

A recent project of the Hospital 
Assistance League was the installation 
of air conditioning in the operating 
room and delivery room. 

The Maryknoll Sanatorium in Mon- 
rovia has purchased an adjacent piece of 
land on which they plan to build a new 
addition to their present group of cot- 
tages for tubercular patients. The- new 
building will be one of a series and will 
comprise a kitchen to serve 100 patients, 
dining rooms for nurses and employees, 
and a guest room. Building operations 
will begin this summer. 

The obstetrical department of St. Luke 
Hospital, Pasadena recently received an 
oxygen air pressure lock infant resusci- 
tator from one of the obstetricians. 

Students of the Pasadena City College 
enrolled in the one year practical nursing 
course have now been affiliated with St. 
Luke Hospital for supervised experience 
in the care of mothers and newborn. 

O’Connor Sanitarium, San Jose, will 
be featured in a forthcoming issue of 
this Journal. 

Of interest to hospitals is a correlated 
service offered by the Helpers of the 
Holy Souls in San Francisco and Los 
Angeles. It is a practical nursing service 
given regardless of race, creed, or color. 
Last year 451 visits in San Francisco 
were made to the sick poor in their 
homes and 20,456 visits were made to 
Catholic patients in a public or non- 
sectarian hospital. 

Mary’s Help Hospital Guild recently 
sponsored a dinner dance to augment 
the hospital building fund. The dance 
was held at the San Francisco County 
Medical Society headquarters. 


(Continued on page 66A) 
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HUMIDIFIER 2185 


for Oxygen Therapy Administration > 


VERSATILE 





The NEW PURITAN 








.. may be used with almost any type of 


equipment, on cylinders or with low pressure piping systems. 


SIMPLE 


... Strongly made of chrome-plated brass, 


with standard oxygen swivel connection; easy to attach and remove. 


valve to vent pressure. 


... because of efficient water trap, and relief 


. . - low in original cost, and its simple, sturdy 


construction assures long and dependable operation. 


Since 1943 


® 


Dealers in Most Principal Cities 


'Juritan Compresseo Gas Corporation 


“Puriton Maid” Anesthetic, Therapeutic and Resuscitating 


a Gases and Gos Therapy Equipment ; % 
KANSAS CITY . CHICAGO . CINCINNATI . ST. PAUL . DETROIT . ST. : 
BALTIMORE . BOSTON . NEW YORK . DALLAS . ATLANTA 
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City of St. Jude Scene of 
“Dollar” Hospital Dedication 


Some 3000 people took the opportu- 
nity to see and examine at close range 
the newest addition to the famed City of 
St. Jude at Montgomery when Father 
Harold Purcell opened for public in- 
spection his $1,500,000, 162-bed hos- 
pital which was built mostly from 
dollar contributions. 

In building the hospital, Father 











: oa 





Purcell received a government grant of 
$500,000 through the Hill-Burton Law 
The other $1,000,000 came from some 
80,000 contributors, mainly frem among 
the poor. 

The hospital has 13 operating rooms, 
including four for major operations, and 
one for minor, one emergency, one eye, 
one ear, nose and throat, two delivery. 
two labor, and two dental. The operat- 
ing and delivery departments are air 
conditioned. 

Other outstanding features are lounges 
for the convenience of visitors, sound 
proof ceilings, sound absorbing corridor 
floors, to-ceiling tile on the kitchen 


(Continued on page 44A) 


43A 








ALL NEW! Explosion- Proof 


Herb-Mueller ETHER-VAPOR & VACUUM UNIT 








IMPORTANT 


In its entirety, this new Herb-Mueller Explosion-Proof 
Ether-Vapor and Vacuum Unit is listed under the Re- 
examination Service of Underwriters’ Laboratories, Inc., 
as suitably safe for use in hazardous locations, Class I, 
Group C ... Twin pumps create vacuum to 25 inches of 
mercury, spray pressure to 15 pounds . 


A Preferred Heavy Duty Unit 
For Combined Anesthesia and 
Surgical Suction — NOW 
BETTER THAN EVER! 


@ Particularly valuable in 
oral, throat, nasal and plas- 
tic procedures in which a 
mask cannot be used .. . 
the Herb-Mueller Unit is 
excellent, too, for abdominal 
or sinus drainage, bladder 
evacuation, and caesarean 
section. 


It ensures constant anesthetization 
with controlled ether-vapor flow — 
plus powerful suction for every sur- 
gical need — minimizes the need for 
sponges and expedites the work of 
the surgeon. Utter dependability has 
earned this unit an enviable reputa- 
tion. It is safe, effective, sure —a 
heavy duty explosion-proof unit that 
requires a minimum of attention — 
an economical unit to save time and 
money in your operating rooms. 


FEATURES 





. . Operation is 


noiseless, vibration-free . . . Reinforced steel cabinet rolls on 4” conductive 
rubber casters ... Fully visible quart and gallon suction bottles have quick- 


change tops. 


\ Write Today for Complete Descriptive Folder 
° Mueller and Company 


330 S. HONORE STREET 
CHICAGO 12, ILLINOIS 
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and operating room walls, four deep 


freeze rooms, besides the regular 
30-cubic-foot refrigerators, specialized 
stoves for baking, deep-frying and 


vegetable cooking. 

The bedroom walls are pastel, and 
the wood furniture is made of havillo, 
imported from Mexico. All beds have 
individual blood transfusion stands, at- 
tached bed steps, and equipment for 
giving oxygen. 

Sixteen years ago Father Purcell went 
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to Montgomery to aid the Negro people. 
Toward this objective he set out to 
build a “city” that would provide better 
health and educational facilities. 


From a small clinic located in a 
house, he moved to a new location three 
miles from the center of town. Today 
the growth of the city has brought 
Montgomery out to meet Father Pur- 
cell’s “city.” 

In addition to the hospital just 
completed, the City of St. Jude has a 
large administration building, a church. 
a grade and high school building. 
All buildings are of brick with stone 
trim. 


The City of St. Jude is a monument 
to the generosity of thousands of 
people including Protestants, Jews, and 
Catholics from every section of the 
United States as well as Ireland, Scot- 
land, and England. Contributions came 
in many sizes but mostly in one dollar 
bills. Before building the hospital, the 
City had cost some $2,000,000, all of 
which came in contributions. 


ARKANSAS 


Sisters of Mercy to Operate 
$600,000 Hospital at Brinkley 


His Excellency, Bishop Albert L. 
Fletcher of the Little Rock diocese, 
turned the first spadeful of dirt for 
the new $600,000 County Memorial 
Hospital, which is to be operated by 
the Sisters of Mercy. The town of 
Brinkley observed the occasion as a 
celebration with stores and schools clos- 
ing for the program. 

The start of the hospital dates back 
to 1938 when John Gazzola, one of 
Brinkley’s pioneers, died and left 
$100,000 to the Sisters of Mercy for 
the erection and operation of a hos- 
pital in Brinkley. Last year the 
Chamber of Commerce set out to raise 
the additional $100,000 necessary to 
match Federal funds for the 42-bed 
structure. The drive lasted several 
months and had over 1000 contribu- 
tions ranging from $5,000 to $1 obtained 
before it was announced that the goal 
had been reached. 


35-Bed Annex Planned for 
Clarksville Municipal Hospital 


St. Hildegard’s Municipal Hospital at 
Clarksville, which was opened in 1939 
under the management of the Benedic- 
tine Sisters, is now planning a 35-bed 
annex, which will bring its total capacity 
to 60 beds and make it one of the 
largest and best equipped hospitals in 
the area. 

Architect’s plans have been drawn up 
and approved, and the annex will be 
built as soon as materials are available. 

The annex will house the obstetrical 
and nursery departments, as well as 
the dining room and kitchen. The first 
floor of the present building will be 
remodeled to include the administra- 
tion office, the X-ray department, and 
the laboratory. 


St. Vincent's Infirmary, Little Rock, 
Receives Building Plans Approval 
Hospital officials have announced that 
Federal approval of plans for the pro- 
posed new $5,500,000, 300-bed St. 
Vincent’s Infirmary have been received. 
The eight-story structure will be com- 
plete with six adjunct buildings, consist- 
ing of a 200-capacity nurses’ home and 
training school, a Sisters’ home with a 
capacity of 40; a chapel with an audi- 
(Continued on page 46A) 
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lai @ Let Blickman hospital consultants help you plan the best lay- 

the out for your cabinets, casework, counters, sinks. Their knowledge 

lise is based upon actual experience with the problems of many leading 
to institutions. The layout they recommend will be based on your 

a own hospital procedures, and will indicate the best and most effi- 

“= cient work-flow as shown by your specific operations. 
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ol To make sure that you get the efficiency planned for, Blickman 
follows through with the design and construction of individual 
units, and final installation. With this 3-fold service — planning, 
fabrication, installation — you are assured of equipment that will 

; endure for years. Blickman’s famous all-welded stainless steel con- 

. struction, in fact, can be expected to last for the life of the building. 

., Both permanence and hospital-standard cleanliness are built into 

ad CENTRAL SUPPLY ROOM-— St. Peter’s Hospital, Albany, N. Y. these units. The smooth, crevice-free surfaces are easy to clean, 
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E Send for Bulletin 10-CBC — illustrating and describing 

: Blickman-Built cabinets and casework . . . The services of our 

consulting staff are at your disposal, to help plan Central 
Supply and Utility Rooms, Milk Formula Rooms, Laboratories, 
Diet Kitchens and other departments of your hospital. 
i 
SOLUTION ROOM — St. Peter’s Hospital, Albany, N.Y. — 
equipped with Blickman-Built all stainless steel units, for $.Blickman, Inc., 1707 Gregory Avenue, Weehawken, N. J. 
maximum .sanitation with effortless cleaning. New England Branch: 845 Park Square Bidg., Boston 16, Mass. 
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Nothing unusual about his history — he’s in for a “routine physical.” 
Heart sounds are normal, chest clear, normal blood and urine find- 


ings. 
electrocardiogram: 


But he can’t be given a clean bill of health without an 


“Electrocardiograms should become part of the routine 
physical examination of all patients over 40 years of age.’ 


IOWA 


Expansion Plans Announced by 
St. Francis Hospital, Burlington 


Plans for the construction of a new 
wing for St. Francis Hospital and other 
modernization features in a project to 
total from $125,000 to $140,000 have 
been announced by Ray Sutter, chair- 
man of the hospital’s lay advisory 
board. 

The present plans for an “L”-shaped 
wing off the present north structure of 
the hospital are designed to carry up 
to four full floors. The new wing will 
contain 21 beds in 11 rooms. Overlook- 
ing the Mississippi river will be a 
solarium. 

The connecting passage between the 
two present units will be enclosed on 
the first and second floors. The first 
floor will provide a covered ambulance 
entrance and the second floor will pro- 
vide supply rooms. 

The hospital kitchen will be modern- 
ized with new equipment and decorating. 
The delivery and nursery departments 
will be moved from their present loca- 
tion into the fireproof section of the 
building. 

Sprinkler systems to alleviate fire 
hazard will be installed in the existing 
south portion of the hospital and stairs 
will be closed. 

Funds for the work on St. Francis 
Hospital are from public subscriptions 
in a joint St. Francis-Mercy Hospital 





—Winsor, T.: Electrocardiography drive in 1949. 


for the General Practitioner, 


: GP 3:59-69 (Mar.) 1951. $800,000 Addition Planned 
for Sioux City Hospital 


“routine physical” complete with the — 





Make every 


J EK-2 DIRECT-RECORDING 
ELECTROCARDIOGRAPH 


— for an immediate and accurate record. 


Write for literature. 


THE BURDICK 


CORPORATION 


MILTON, WISCONSIN 





Building News 


(Continued from page 44A) 





torium seating 200, laundry, boiler 
house, and shops. 
ILLINOIS 
$4,000,000 Hospital 
Slated in Belleville 
Construction of a new $4,000,000 


seven-story building for St. Elizabeth’s 
Hospital is now underway after ground 
breaking ceremonies were held with 
Bishop Albert R. Zuroweste of the 
Belleville diocese presiding. 

X-shaped in design to permit natural 
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lighting of all rooms, the new building 
will be seven stories high in the center 
and three stories high on the wings. It 
will have facilities for 250 beds, com- 
pared with the 120-bed capacity of the 
older building. Included in the new 
hospital building will be space for the 
St. Vincent’s Home for the Aged, which 
will be razed when the new structure 
is ready. 

The old hospital building, constructed 
in 1875, will be demolished. Two wings 
of the old building, constructed in 1928, 
will be retained, one will continue to be 
occupied by the hospital chapel and the 
other will be used as living quarters 
for Nuns and nurses. 


Sister Mary Camillus. administrator 
of St. Vincent’s Hospital in Sioux City, 
recently announced plans for construc- 
tion of an $800,000 addition to the 
hospital. 

The new addition, brick and stone 
trimmed building 48 by 132 feet, will 
be an extension of the south wing of 
the present hospital structure. It will 
be four stcries high with a basement, 
in addition to a one-story and basement 
wing containing the new main entrance 
and lobby connecting the old and new 
main buildings. New administrative of- 
fices will be situated at the junction 
of the two buildings directly accessible 
from the new road and parking lot. 
The entire building will be of the latest 
fire resistant construction. 

Included in the new structure will be 
an all new surgical department using 
the entire fourth floor. There will be 
feur major operating rooms, three minor 
operating rooms, two postoperative re- 
covery rooms and special fracture and 
cystoscopy rooms. 

The fourth floor of the present build- 
ing containing the old surgical depart- 
ment will be remodeled for a modern 


(Continued on page 48A) 
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Note the balanced spread 


{~~ ie 
Ever see such a big top on an 
overbed table? 144% x 31% 
inches! Its 5-ply laminated base 
is covered with tan and grey 
Zalmite. Resists damage by heat, 
cold and spilled liquids. 


ee N 





sturdy base. And the extra bracing 
clamp where base meets pedestal 
upright. Note, too, that base is 
equipped with casters for easy 
moving; glides for stability. 


~ 
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The full width, movable center 
section will hold a large magazine 
or a folded newspaper. Note the 
flat surface area at right of rack, 
ample for articles in use when 
center section is raised. 





This big stainless steel tray gives 
the patient room for personal 
articles, writing materials, etc. This 
tray is also available finished in 
porcelain enamel (F-884). Note, 
the large size of the mirror. 











Double hinged center-section per- 
mits full use of table from either 
side of the bed. Patient has 
advantage of using full section as 
book or magazine rest, and of a 
larger mirror when used as a 
vanity. ? 
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To raise or lower, patient simply 
presses on hand grip, and the 
counterbalanced table top adjusts 
to one of 15 positions, graduated 
1 inch apart. Can be lowered to 
29%"—for use by patient seated 
in chair. 


Only Simmons Overbed Table 
has all these features! 


Illustrated here are the 6 outstanding 
features of Simmons new single 
pedestal overbed table—F-885. Com- 
pare it with any other table. You'll 
soon see why we say it offers more 
value in construction features, stur- 
diness, utility and quality. 





See this new, improved Simmons 
Overbed Table at your hospital 
supply dealer’s showrooms, or at any 
of the Simmons display rooms whose 
addresses are listed below. Or, write 
today for complete details, including 
quantity prices. 





Display rooms: 


Chicago 54 San Francisco 11 
Jj Merchandise Mart 295 Bay Street 


New York 16 Atlanta 1 
One Park Avenve 353 Jones Avenue N. W. 
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NATEL 


Surgical Sutures 


SA oe Mylo 


DEKNATEL Surgical Sutures (both silk and nylon) 
are the original braided and treated sutures, whose 
rigidly maintained quality has won constantly in- 
creasing acceptance by the medical profession. 

Deknatel quality assures certain and easy manip- 
vlation, soft knots and ends, extra tensile strength 
that permits use of smaller sizes. Specially braided 
structure assures smooth, splinterless surface. Being 
moisture and serum resistant, Deknatel Sutures are 
superior where wet dressings are used. 


Sold by Surgical-Hospital Supply Houses 


DEKNATEL 


QUEENS VILLAGE 8, (L. 1.) NEW YORK 
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emergency and out-patient department. 

The whole third floor of the new 
building will house a new obstetrical 
department which will be divided into 
three-stage isolation. First will be the 
obstetrical patient area, the second the 
predelivery area, and the third the de- 
livery area. Each area will have its 
independent facilities. 

In addition will be the usual isolated 
area for nurseries. There will be six 
separate nurseries arranged in pairs with 
a nurse’s work room between each pair 
and windows opening on the corridor. 

The second floor of the new wing and 
a part of the present wing will be the 
medical-surgical floor. 

Now in the north wing of the present 
second floor, the psychiatric section will 
be extended into the west wing of the 
present building. 

The first floor of the new structure 
will contain medical-surgical rooms 
similar to those on the second floor. The 
obstetrical department and administra- 
tive office now located on the first floor 
of the present building will be conve ted 
into a children’s pavilion complete with 
isolation facilities having direct access 
from the ground level. 
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An all new culinary department will 
be set up on the ground floor. It will 
contain a dining room for the staff, 
nurses, and employees, and a cafeteria 
and snack bar for hospital personnel 
and visitors. 

Air conditioning is planned for the 
surgical and obstetrical departments. A 
separate parking lot for doctors, a large 
doctors’ lounge and electrical in-and-out 
registry and paging systems will be 
provided. Provision has also been made 
for electric recording devices for doc- 
tors’ dictation. 


KANSAS 


Four-Story Hospital Addition 
to Be Constructed in Hutchinson 


The Reno County Hospital Associa- 
tion’s board of directors have given 
their approval for the construction of 
an addition to St. Elizabeth’s Hospital 
in Hutchinson. 

Plans for the new wing, which will 
give the hospital a capacity of 125 beds, 
are nearly completed. 

The proposed addition will be built 
on the east end of the present hos- 
pital and will extend north, making an 
L-shaped arrangement. Counting a 
sub-basement as the first floor, it will 
be four stories high. 

X-ray and laboratory equipment will 
occupy part of the first floor and the 


second floor will constitute a pediatrics 
ward. The third floor will contain the 
nursery and labor and delivery rooms, 
and the surgery department will be on 
the fourth floor. Glass-enclosed solar- 
iums will be located on the second and 
third floors. 

After the new addition is finished, the 
admittance and dismissal offices will be 
moved and the entire old portion of 
the hospital will be devoted to rooms 
for patients. 


LOUISIANA 


Renovation Program Underway 
at Baton Rouge Sanitarium 


Contracts in excess of $100,000 have 
been awarded for extensive improve- 
ments to Our Lady of the Lake 
Sanitarium in Baton Rouge. 

The entire fourth floor of the hos- 
pital building is to be air conditioned, 
using the latest and most advanced 
systems for that purpose. The depart- 
ments located on the fourth floor in- 
clude the operating suite, the obstetrical 
department, the radiology department, 
and a large number of patient rooms. 

A central oxygen supply system, which 
will provide oxygen outlets in all pa- 
tient rooms of the hospital, is part of 
the project. 

Also included in the project are the 
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ALFRED E. SMITH MEMORIAL BUILDING 
St. Vincent's Hospital of the City of New York 





has modernized with Stainless Steel equipment by 















Just about one year ago — in May, 1950 — a new wing was dedicated 
at St. Vincent’s Hospital in New York City. The wing was the new 
Alfred E. Smith Memorial Building, and the occasion was the 100th 
anniversary of St. Vincent's. 


This dedication will probably go down in history as one of the most 
unusual and outstanding among all hospitals for two reasons — 


First, it will always be a living memorial, not only to Alfred E. Smith, 
who started and sponsored it, but to 
hundreds of thousands of “small people” 
from all over the United States who gen- 
erously contributed to its construction. 
It is really a “peoples” hospital — built 
for — and by — the people. 








Above — Typical nurses 

station showing portable 

chart carrier and utility 

cart (40 charts —1 ward) 

each column consisting of 
20 instead of 10. 


Second it is also a wonderfully inspiring 
and lasting memorial to the 
latest developments in scien- 
tific mechanical achievements. 
Starting from the basement 
which houses a modern laundry - 
capable of handling over 3,500 
dry pounds of linen per hour, 
right up to the top of its four- 
teen floors, every single piece 
of equipment represents the 
latest development in its par- 
ticular category. 








Above — Aluminum 
linen trucks in 
laundry specifically 
designed to carry 
complete linen re- 
quirements for each 
ward. 





We are proud to have had a 
part in supplying some of this 
equipment, as illustrated by 
the accompanying photographs 









Above — Typical nursery for prema- 








: : ture infants. All electrically heated 
oy a very small portion eng tables, — 
. . tary waste ptacies, li hampers, 

of our many installations. ee a 





We will be happy to place the services of our 
engineers at the disposal of your hospital any time 
you would like to investigate similar equipment. 


ATLANTIC ALLOY INDUSTRIES, Inc. 


35 Verona Avenue Newark 4, N. J. 


Above — One of a number of 
serving kitchen stainless steel 
tray trucks. 





Specialists in Stainless 

Stee! Hospital Equipment no seams 
welded into solid units ———__<*—_ 

without seams, cracks, no cracks or 


crevasses or bolts. ( crevasses 


f Above — One of examining rooms, showing 
geared stainless steel examining table and 
no bolts other stain steel equip le 
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EST WOOL 
BLANKETS 


... the ultimate in economy, comfort and attrac- 


tiveness. Sold direct to hospitals. For complete 
information and color swatches MAIL COUPON 


NOW ! 
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HORNER WOOLEN MILLS « Dept. HP - EATON RAPIDS, MICH. 


Please send information and swatches of your hospital blankets j 
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installation of an automatic sprinkler 
system, a new exterior fire escape 
stairway, new lighting and light fixtures 
and new acoustical ceiling throughout 
the corridors. 


Scale Model of Proposed 
Houma Hospital Displayed 

Houma and Terrebonne Parish have 
moved a few steps closer to the realiza- 
tion of the long proposed Terrebonne 
Parish Hospital. The public has been 
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invited to inspect a scale model of the 
hospital, which will be ready for occu- 
pancy, barring any unforeseen delay, 
during the month of March, 1953. 

Plans call for a 100-bed general hos- 
pital. The structure will occupy 47,889 
square feet, and the total cost, including 
architect’s fees, construction, materials, 
real estate, and fixtures, will be 
$1,300,000. 

The main portion of the building 
will be three stories high. It will be 
constructed of steel reinforced concrete, 
with a brick buff finish. Aluminum case- 
ment windows will provide the maximum 
amount of sunlight in all areas. 

Some of the modern features and 


innovations that will be included in the 
hospital, according to the architects, are: 
surgical and obstetrical wards, adjunct 
facilities, basal metabolism, blood bank, 
administrative and emergency suites, 
pediatrics and isolation wards, a 
solarium, two elevators, interior terrazzo 
floors, air conditioned areas, and an 
autopsy room. 


Building Plans Announced by 
St. Francis Sanitarium, Monroe 


St. Francis Sanitarium in Monroe has 
announced that steady progress is being 
made in connection with its contem- 
plated building and expansion program. 

Solicitation of funds from friends of 
the hospital is continuing and new 
contributions and pledges are still being 
received. Although the goal of $600,000, 
sought by the leaders in the campaign 
for funds, has not been reached, it is 
anticipated that many more substantial 
donations will be received when con- 
struction begins. 

In preparation for actual construc- 
tion, the nursing school building is 
being renovated for the acceptance of 
patients. 


Bedrooms, Not Wards, Featured in 
New Orleans Psychiatric Unit 


Although the new $350,000 unit of 
Charity Hospital, New Orleans, will 
boast the most modern equipment for 
the care of acute mental cases, the 
biggest improvement wil! be the use of 
bedrooms instead of open wards for the 
patients. Most of the patients will be 
placed in single rooms while the others 
will be in double rooms and in rooms 
for four. 

The fact that the unit, which will 
provide facilities for 150 patients, is 
part of a general hospital will make it 
possible to utilize fully some of the 
new treatments. All forms of therapy 
which are available in any well-equipped 
hospital will be available in the psy- 
chiatric unit. 

A central occupational therapy room 
and smaller units will be situated at 
strategic places throughout the third 
floor, and the unit will also have facili- 
ties for group therapy. 

Four hydro-therapy rooms to aid in 
the recovery of patients will be in the 
new unit as well as a clinical psycho- 
logical office and a_ psychological 
laboratory. 

Four dining rooms and two solariums 
— the latter for the patients to lounge 
and read and to receive visitors — round 
out the facilities of the psychiatric unit. 


$190,238 Pledged in Campaign 
for Mercy Hospital, New Orleans 


It has been announced that a total 
of $190,238.10 has been pledged in the 
Mercy Hospital fund campaign for the 
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proposed new hospital buildings costing 
$3,500,000. 

The proposed new structure will be 
five stories high and air-conditioned. 
Besides the hospital building, there will 
be a $350,000 nurses’ school and home 
and a $175,000 Sisters’ building. 





MASSACHUSETTS 


New Hospital Unit Planned 
for St. Vincent's, Worcester 


Construction bids have been accepted 
for a new seven-story building and con- 
vent for St. Vincent’s Hospital in 
Worcester. 

The 275-bed capacity will be increased 
to 675 when the new building is 
completed. 

Special facilities will include psychi- 
atric and tubercular units which are 
lacking in the present hospital. There 
will be a suite of doctors’ offices and 
a convent will be erected near the main 
structure. 

The first floor will contain the ad- 
ministration offices, internes’ quarters, 
out-patient department, an emergency 
operating room and doctors’ offices 
where they will conduct private practice. 

A laboratory, pharmacy, central 
sterilizing department and X-ray de- 
partment will be located on the second 
floor. 

On the third floor there will be ten 
major operating rooms and _ several 
minor ones, surgical patients’ rooms, a 
doctors’ lounge, and library. 

The fourth and fifth floors will be 
used for patients’ quarters, and the 
sixth floor will contain the tubercular 
and psychiatric units. The children’s 
ward will be located on the seventh 
floor. 

The basement of the main building 
will have an auditorium, storage and 
locker rooms, and showers. 

A large service wing will include a 
boiler room, kitchen, and dining rooms 
on the second floor, and a chapel on 
the third floor. 

The convent will house 100 Sisters 
and will be connected to the main 
structure by a tunnel. 


MICHIGAN 


Cardinal Dedicated Grosse 
Pointe Hospital Annex 


His Eminence, Edward Cardinal 
Mooney recently dedicated the new 
annex to Bon Secours Hospital, Grosse 
Point. 

The hospital represents an investment 
of more than $1,500,000 and it now 
qualifies for recognition by the American 
College of Surgeons. The expanded 
facilities provide 50 additional beds, a 
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Student Nurses like to wear 
Snowhite Tailored Uniforms 


. ¥ ‘ “4 


y 


Capping Exercises School of Nursing 
St. Joseph's Hospital, Fort Wayne, indiana 


Student nurses like to wear them because Snowhite Tailored 
Uniforms are pleasing to look at and comfortable to wear. 


Every alert Director of Nurses recognizes the importance of 
neat, comfortable attire and its value as a practical demon- 
stration of the school’s standards. 


If you are influential in the selection of uniforms for your 
students, aides or attendants, find out what Snowhite has to 


Snowhite Garment Mfg. Co. 


ADDRESS...........-.-------- 





offer before you place your next order! 


Snowhite Garment Mfg. Co. 


224 W. Washington St., Milwaukee 4, Wis. 
Member, Hospital Industries’ Association 


224 W. Washington St., Milwaukee 4, Wis. 
Please send us information on uniforms for: 


We would require about -...----------- eccnccocessoess ---s-ees Garments, 


It is understood that this request places us under no obligation. 


HOSPITAL.....---------------enenes-cncncccnccccnccsenccsscnesees 
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new out-patient department, maternity 
department, emergency department, and 
three new operating rooms. 


MINNESOTA 


Oldest Staff Member Breaks 
Ground for New Brainerd Hospital 


Dr. J. A. Thabes, Sr., oldest staff 
member of St. Joseph’s Hospital, 
Brainerd, broke ground for the new $2.,- 
000,000 hospital construction program. 

The hospital, which will replace the 
present St. Joseph’s Hospital, will have 
a capacity of 117 beds and 28 bassinets, 
and it will be completed in 21 months. 
The present hospital will be used as 


office rooms and other hospital require- 
ments associated with the new building. 


Ground Broken for Addition to 
St. John’s Hospital, St. Paul 


Thor C. Becken, chairman of the 
building committee, turned the first 
shovel of earth at the official ground- 
breaking ceremonies for the new 
$1,707,000 addition to St. John’s Hos- 
pital in St. Paul. Herbert P. Buetow, 
head of the fund-raising committee, re- 
viewed the history of the project and 
plans for the use of the new facilities. 

The new addition will include 100 
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the new 
Hill-Rom 
No. 30 


Instead of the usual four posts, 
with all four posts serving as tele- 
scoping members, this new Hill- 
Rom high-low bed has but two 
pedestals, with an improved tele- 
scoping action incorporating the 
use of a heavy coil spring. 


This spring compensates for the 


New wm 
Modern r*? 
Groupings , 


Hill-Rom offers new modern 
groupings in all-wood and 
wood and metal construc- 
tion, with new designs in 
beds, bedsprings, bedside 
cabinets, overbed tables, 
dressers, dresserobes, chairs, 
tables, etc. Catalogs on 
request. 


HILL-ROM COMPANY, INC. 






“It's the easiest and fastest 
high-low bed to adjust” 


weight of the bedspring, the mat- 
tress, and part of the patient's 
weight, making it possible for the 
bed to be raised faster, with 
fewer turns and less effort on the 
part of the nurse. 


Patients find it easy to get in and 
out of this bed in the low position. 


, BATESVILLE, IND. 
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beds, embracing a chronic disease sec- 
tion, physical and occupational therapy 
sections, tripled surgical facilities, ad- 
ditional X-ray units, enlarged adminis- 
trative and supply space, a beauty 
parlor, dining room, cafeteria, snack 
bar and gift shop. 


NEBRASKA 


Extensive Renovation Program 
Completed at Grand Island 
Hospital 

An extensive remodeling program at 
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St. Francis Hospital, Grand Island, just 
completed, gives the hospital lobby, 
offices, and corridors a modernistic ap- 
pearance and also has provided needed 
additional administrative space. The ad- 
mitting offices have been enlarged and 
a bigger lobby and additional patients’ 
rooms have followed through the re- 
moval of a large center stairway. Alter- 
nating squares of light sand-blasted fir 
wood provide an attractive wainscoting 
for the spacious new lobby, which now 
includes the information desk and 
switchboard as well as comfortable 
lounges in red leather and chrome. A 
new Sacred Heart statue overlooks the 
main foyer and new glass _ doors. 






Terrazzo in soft green shades and 
acoustical-tiled ceilings in the vestibule 


and lobby complete the main-floor 
renovations. 
Better control and more effective ac- 


counting of items issued has _ been 
effected through the opening of the 
completely new and enlarged central 
supply department in the hospital. The 
new stainless steel equipment includes 
a 20 by 48-in. flush mounted dressing 
sterilizer, water still, two water steri- 
lizers, a hot-air sterilizer, glove con- 
ditioner, and scrub sinks. Storage 
cabinets with stainless steel tops sur- 
round the entire room, providing ample 
working space. Specially built receiving 
and dispensing windows facilitate the 
flow of supplies in the sterile and un- 
sterile sections. Also new is a milk 
formula lab for OB and pediatrics, with 
central terminal sterilizations and a 
specially built storage refrigerator. 


NEW JERSEY 


Auxiliary Donates $5,400 to 
Paterson Hospital Fund Drive 


As more than 2000 volunteer workers 
prepared to submit their first report on 
the community-wide solicitation in be- 
half of the $850,000 St. Joseph’s Hos- 
pital building fund campaign, a new 
memorial subscription of $5,400 by the 
Junior Auxiliary of the hospital was 
announced by the auxiliary president. 

The subscription will help create a 
private room in the proposed new wing 
of the hospital in the auxiliary’s name. 


Campaign Launched for 
St. Francis Hospital, Trenton 


Nearly 3000 volunteers are soliciting 
funds toward the $1,000,000 campaign 
for a new 300-bed, eight-story St. 
Francis Hospital addition. 

No one is being assessed any amount 
and contributions are payable over a 
twenty-month period. 

Gal 76 HP 9 on 10 BILL 

The new wing will cost some $3,- 
000,000, one-third of which is being 
sought in the campaign. Another third 
will be matched, if the drive is success- 
ful, by the Federal government under 
the Hill-Burton Act. The remaining one- 
third will be contributed by the Sisters 
who have saved various donations and 
bequests to the hospital in the past 
years. 


NEW YORK 


Expansion Plans Underway at 
St. Joseph’s, Far Rockaway 


A Federal grant of funds to construct 
a 77-bed addition has been approved and 
work will start this year, officials of 
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See our exhibit at the 
A.H. A. Convention 
St. Louis, Mo., Sept. 17-20 








. — 
How to Make Every Room a Sunroom 
As the warm, cheerful light of the sun flows in, Fenestra Galvanizing Slashes Window 
it seems to wash fears and troubles away. That’s Maintenance Costs 
why patients and doctors and nurses all like win- No more painting! Fenestra’s special hot-dip 
dows with extra glass area. galvanizing completely protects Fenestra Win- 
Standardized Fenestra* Intermediate Steel dows. Fenestra’s own plant has special tanks, spe- 
Windows have cleverly designed frames—time- cial automatic controls, everything geared to give 
proved for strength and rigidity—that permit you the most permanent windows made. 
more glass... more light... more view. Compare the performance, the quality, the 
And a nurse can control ventilation—with one installed cost. You’|l choose standardized Fenestra 
hand. The smooth-working vents protect against Intermediate Stee! Windows. 
drafts and give you controlled ventilation . . . in For further information, call the Fenestra Rep- 
any kind of weather. These wonderful windows resentative (he’s listed under “Fenestra Building 
are washed and screened from imside. And their Products Company” in your Yellow Phone Book), 
graceful lines give your hospital architectural or write to Detroit Steel Products Company, Dept. 
distinction—inside and out. HP-7, 2259 E. Grand Blvd., Detroit 11, Mich. 
® 


Write for your free book on how Fenestra hot-dip galvanizing 
makes Fenestra Steel Windows stay new. 


WINDOWS + DOORS « PANELS 
engineered to cut the waste out of building 
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built to 


STAND MORE 


f 


..-than they'll 
ever have to take... 


KEWAUNEE 


LABORATORY EQUIPMENT 





We show you this picture of an actual 
demonstration merely to point out that 
Kewaunee doors are so strong—so ruggedly built 
—they support the weight of a man! 


This is typical of al] Kewaunee construction. Doors, 


















drawers, and framing members are extra husky to keep 
your Kewaunee installation in top condition for years 
to come. And that’s just one more reason why 
Kewaunee Laboratory Equipment leads the 


field in technical excellence and value! 


Write today for free Kewaunee 
catalog, indicating whether in- 
terested in wood or metal cone 
struction. No obligation. 





C. G. Campbell, President 
5022 S. Center Street, Adrian, Michigan 


Representatives in Principal Cities 
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St. Joseph’s Hospital in Far Rockaway 
have announced. 

The Federal grant-in-aid will be ap- 
proximately one third of the cost of 
constructing and equipping the new 
building as well as the renovations and 
modernization. 

With the new addition, St. Joseph’s 
will have 200 general care beds. It is 
the first Catholic Hospital on Long 
Island to be approved for a grant-in-aid 
for the construction of new bed facili- 
ties under the Federal Hospital Survey 
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and Construction Act (Public Law 725) 
which was enacted in 1946. 

Originally designed to provide 39 ad- 
ditional beds the plans were changed at 
the suggestion of the Hospital Council 
of Greater New York and the Joint 
Hospital Survey and Planning Com- 
mission, as well as the urging of the 
doctors, to the present scheme which 
includes the addition of 77 beds. 


Dedication Ceremonies Held 
in New York City 


His Eminence Francis Cardinal Spell- 
man recently dedicated the new wing of 
Columbus Hospital in New York City. 


The hospital is operated by the Mis- 
sionary Sisters of the Sacred Heart. 


OHIO 


$60,000 Contributed by Doctors 
for Lorain Hospital Addition 


Physicians and surgeons of Lorain 
have contributed $60,000 to the ex- 
tensive remodeling program now under- 
way at St. Joseph’s Hospital. The 
contributions came from 59 Lorain 
doctors who have been actively engaged 
in the hospital’s building program, 
which commenced in 1947 when the 
city-wide campaign was opened for the 
new 75-bed addition. Founded in 1892, 
this was the first general campaign for 
funds that was staged by the hospital. 
The goal was then set at $750,000; the 
campaign closed with only $509,000 
pledged. 

Construction of the new addition cost 
$789,000 with a state grant of $255,000 
received. Now in operation, the new 
building provides 50 beds for mothers, 
50 bassinets for newborns, and 26 beds 
for children. 

The renovation program is being car- 
ried on from the ground floor through 
the three main stories. Among the im- 
provements, many of which have already 
been completed, are complete electrical 
re-wiring, replacement of all plumbing, 
installation of a new elevator and heat- 
ing system, additional nursing facilities 
and lavatories, increased patient accom- 
modations, remodeling of the surgical 
suite, the piping of oxygen to each 
bedside. and expansions in the phar- 
macy, X-ray, and cafeteria departments. 


Providence Hospital, Sandusky, 
to Build $1,200,000 Annex 


Contracts for a 62-bed addition to 
Providence Hospital, Sandusky, were 
recently signed at the hospital. The 
building and its equipment will cost 
$1,200,000. 

Sister Lucia, O.S.F., hospital adminis- 
trator for the Sisters of St. Francis of 
Sylvania, announced that this is the 
fourth time in the 50-year history of 
the hospital that it will expand to meet 
community and area needs. 


Excavation Started for 
New Cleveland Hospital 


Excavation has started for the new 
$1,223,000 St. Vincent Charity Hos- 
pital in Cleveland, following ground- 
breaking ceremonies. 

The new structure is scheduled for 
completion by June, 1952, the 100th 
anniversary year of the hospital founded 
by the Sisters of Charity of St. 
Augustine. 

It will replace the main building, built 
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| | use Kohnstamm products to advantage, but our 
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New Hospital Built With 
Smooth Ceilings System 


Costs Only $9,000 Per Bed* | 


TREMENDOUS SAVINGS in hard-to- 
get structural steel is only one 
advantage of the Smooth Ceilings 
System. Use of special 
- grillages in flat slab 
concrete eliminates 
beams, drop panels 
and flared column caps 
greatly reduces con- 
crete form work . 
lowers interior finish- 
ing costs . . . permits 
easier, less expensive 


GRILLAGE 
used with re- 
inforced-con- 
crete column. 


GRILLAGE installation of piping, 
structural- ducts and other ceil- 
te teel- : 

pipe ‘column. _ ing hung equipment. 








SMOOTH 
CEILING’ 
SUSTEM 


has many other : 
advantages for hospital construction. WRITE | 
TODAY for illustrated bulletins and data! | 


*Complete details on request. 


Smooth 
Ceilings 
System 


Metropolitan Life Bldg., Dept. L 
MINNEAPOLIS, MINNESOTA 
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in 1865, and the Humiston Building 
completed before the turn of the cen- 
tury. Both of the units have been 
condemned. 

The new building will have 130 beds, 
bringing Charity’s total to 330. Before 
the present construction program got 
underway, the hospital had a_ bed 
capacity of 296. 

The structure will also house the new 
administration offices, pediatric depart- 
ment, laboratories and a medical library. 

The building program is financed 
through a $975,000 drive for funds 
last year which was over-subscribed by 
$42,000. 





OREGON 


St. Charles Memorial Hospital, 
Bend, Described 


The St. Charles Memorial Hospital 
in Bend, erected at a cost of approxi- 
mately $1,000,000, is one of the most 
modern buildings of its type. 

Built of reinforced concrete construc- 
tion, the hospital has a full basement 
and three stories. It has been so de- 
signed that a fourth floor can be added 
at a minimum of expense, between 
$4,000 and $5,000 a room, based on 
present costs. 

Space for 53 beds and 31 bassinets 
is provided. The nursery, considered by 
representatives of the state board of 
health to be the most up-to-date in 
the state, is on the third floor. The big 
building is fireproof, and the outside 
walls are double, with dead-air space 
between the outer concrete and the 
inner walls to eliminate any possibility 
of moisture condensation on the interior. 

Two modern elevators, which can be 
operated either automatically or by an 
attendant, provide easy access to the 
various floors. The elevators and the 
various nurseries are equipped with 
germicidal lamps capable of destroying 
bacteria. Other equipment in the major 
surgery make possible the nearly instant 
regulation of air, to provide the desired 
humidity and temperature. 

Also installed in the hospital is a 
doctors’ paging system and a signal 
system has been installed for the con- 
venience of patients. 

In addition to the main surgeries, on 
the second floor, there is an emergency 
surgery. 

A physical therapy room is located 
on the first floor, and nearby are an 
examining room and a laboratory. On 
this same floor are an X-ray therapy 
and X-ray diagnosis room, as well as a 
dark room and viewing room. On the 
second floor, location of the major sur- 


| geries and main surgery, are private 


and semi-private rooms and wards, 
various locker rooms, offices, and among 
other quarters, a sterile storage room. 

The third floor will house the ma- 
ternity section of the hospital, including 
two delivery rooms, an examining room, 
the main nursery, an isolation nursery 
and a premature nursery. 

In the surgeries, the latest in non- 
shadow operating lights, have been 
installed. The entire structure will meet 
all requirements of the Oregon state 
fire laws. Fire signal stations have been 
installed on all floors. 

All equipment in the kitchen is of 
stainless steel. In storage quarters, food 
is segregated into various types, 
with five different refrigeration units 
provided. 


Sacred Heart Hospital, Eugene, 
Facilities Boosted 


The new $1,500,000 six-story addition 
to Sacred Heart Hospital, Eugene, is 
now occupied and the hospital is gaining 
an 80 per cent over-all increase in 
patient care capacity with the new 
unit. 

More than $200,000 worth of equip- 
ment in the 136-bed hospital addition 
has been or will be purchased with 
funds donated in last summer’s base 
area No. 2 hospital fund campaign. 


PENNSYLVANIA 


Divine Providence Hospital, 
Williamsport, Opened 

The first patients in the five-floor 
200-bed hospital have been admitted in 
the $2,500,000 Divine Providence Hos- 
pital in the northeastern section of 
Williamsport. 

A staff of 35 nuns of the Congrega- 
tion of the Sisters of Christian Charity 
will supervise all phases of the hospital’s 
operation. 


SOUTH DAKOTA 


New Wing Under Construction 
at St. Joseph's, Mitchell 


The new three-floor wing of St. 
Joseph’s Hospital, Mitchell, on which 
construction has been started, will cost 
a total of $580,000. The building is 
being planned so that two additional 
floors may be added as soon as funds 
are available. 

The ground floor, or basement, is to 
include a complete physiotherapy de- 
partment, containing hydrotherapy, elec- 
tric therapy and massage. According to 
plans, the department will be divided 
into cubicles with room for a whirl- 
pool tub, corrective exercise and other 
phases of treatment. 

A new ambulance drive, autopsy 
room, emergency room, and a large 


(Continued on page 61A) 
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(Continued from page 58A) 
storage space will be located on the 
ground floor. The kitchen is to be 
remodeled and enlarged and a cafeteria 
is planned for the convenience of the 
personnel. 

On the first floor there will be 
patients’ rooms, a treatment room, cen- 
tralized nurses’ station, a medical dis- 
pensing room, and rooms for other 
needed facilities. 

The second floor will be divided into 
two sections, with most of it being taken 
up by a pediatrics department. The 
pediatrics department itself will be 
divided into two parts, with each of 
them cut up into glass-partitioned 
cubicles. 

Also planned are a private room, a 
receiving room, a treatment room, utility 
rooms and other facilities needed by a 
pediatrics department. 

A small section is being added to the 
third floor of the present structure to 
provide new delivery rooms, labor rooms 
and a nursery. 


Additional Construction Planned 
for St. Mary’s, Pierre 


Construction. plans for St. Mary’s 
Hospital, Pierre, include the erection of 
a building to house a power plant and 
laundry in addition to the new nurses’ 
home and home for the aged already 
announced. 

The power plant and laundry will 
adjoin the present hospital building and 
will be financed by funds donated by 
local residents. 

The home for the aged will be con- 
structed upon the site of the present 
nurses’ home after completion of the 
new dormitory. It will be financed 
through the Sioux Falls diocese, supple- 
mented by a $40,000 anonymous gift. 
When completed, the home will release 
a number of hospital beds and increase 
the capacity of the institution for treat- 
ment of injuries and acute illnesses. 


TEXAS 


Modern 30-Bed Hospital to 
Be Erected in Brenham 


The Sisters of St. Francis will erect 
a modern 30-bed hospital in Brenham 
to replace the present one which will 
be taken over by the Little Flower 
Haven convalescent home. Construction 
of the new hospital will begin this sum- 
mer and should be in operation early 
in 1952. 


New Departments Completed 
at Mercy Hospital, Laredo 


The new additions to Mercy Hospital 
are the X-ray, administrative, emergency 
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For downright soundness of design and construction, 
there’s nothing finer than Judd Cubicle Curtain Screen- 
ing Equipment with proved perfection of performance in 
blue list hospitals nationally. Preferred by management 
and by profession. Curtains glide smoothly and silently 
on fiber roller bearing hooks. Sanforized Judd curtain 
fabrics in fast pastels, firmly grommeted, hang from 
rigid brass tubing with bronze fittings... finely chromium 
plated for cleanliness and durability. Whether you con- 
template new hospital building or modernization of 
existing facilities get complete details about Judd 
Cubicle Curtain Screening Equipment before making 


any commitment. 


Survey areas in wards, semi-privates, 
sunporch, corridor or room to be mod- 
ernized with cubicle screening. Send us 
a free-hand floor plan sketch indicating 
measurements and placement of doors, 
windows, beds, radiators, furniture, etc. 
We will send you an approximate esti- 
mate of installation cost. No obligation. 


H.L. JUDD COMPANY 












D 87 Chombers St., New York 7 


Hospital Vivision 


737 Beaudien Street 


N. Western Avenu 


nis Boulevard 


and dietary departments. Though the 
plans for a new hospital to be built at a 
more favorable time in the future have 
not been entirely abandoned, the Sisters 
of Mercy felt that the new additions to 
the present building were urgently 
needed. The approximate total cost for 
all will be about $125,000. 


Construction Progress Noted 
on Hotel Dieu in El Paso 


The new six story, $2,650,000 addi- 
tion to Hotel Dieu in El Paso, is now 
60 per cent completed, according to 
an announcement made by the con- 
tractors for the building. 





The 200-bed wing is expected to be 
open some time this fall. 
According to contractors all outside 


work has been finished on the building 
with the exception of rubbing and 
cleaning down outside concrete and brick 
work. 

The bulk of the construction work 
is now being done on inside partitions 
which have reached the third floor. Duct 
work on the building is 99 per cent 
completed and work is also being done 
on the installation of plumbing and 
electrical wiring. 

Construction on the new wing was 


(Continued on page 62A) 


61A 





INNO OTHER CLEANER CAN KEEP 
YOUR FLOORS “HEALTHY-CLEAN” 


AND SAFE FOR LESS! 


The Hillyard Chemical Company, pioneer manufacturers of floor treatment 
and maintenance products, makes this claim based on 47 years of scien- 
tific research field testing. A claim strengthened by the recognition and 


approval of flooring contractors and builders . . 


. verified by the years of 


CONTINUED and successful service in thousands of the nation’s finest 


buildings. 






with any floor problem. 


out—wear longer. 


COMPARE THESE IMPORTANT ADVANTAGES 


 $yper SHINE-ALL 


NEUTRAL CHEMICAL CLEANER 


DISSOLVES Dirt by 100% cleansing action that emul- 
sifies oils and greases. Its safe, gentle action is neutral 
and chemical . . . does a complete job on any surface. 





ELIMINATES Rinsing. Leaves no sticky, soapy film, or 
D vii residue that requires waste in successive rins- 
ings. Shortens labor-time by 1 whole process. Reduces 


cleaning costs up to 50%. 


INTENSIFIES BEAUTY. Reveals colors and original fin- 
ish more vividly—unclouded by dulling film. Super 
Shine-All cleaned floors retain natural oils—-won’t dry 


SAFER Underfoot. Provides a protective film that can 
4.. polished to attractive non-skid lustre.One of afew 

cleaners approved ‘‘anti-slip’’ by testing laboratories of 
the nation’s insurance companies and approved by manu- 
facturers of all types of floors. 


WRITE for full information on Super Shine-All. The superior Hillyard 
cleaner. There’s a Hillyard Maintaineer near you for Free advice, help 


. on your staff not your payroll 


St. Joseph, Missouri 


BRANCHES IN PRINCIPAL CITIES 
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started in May, 1950, with the provision 
that the building be finished within 
two years. 





New Wing of Huth Memorial 
Hospital Dedicated in Yoakum 


Monsignor F. O. Beck of Victoria 
gave the principal address at the dedi- 
cation of the new $120,000 addition to 
the Huth Memorial Hospital in 
Yoakum. Others participating in the 
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program were C. C. Welhausen, master 
of ceremonies, and A. E. Evans, chair- 
man of the City Commission; Dr. L. 
B. S. Richter; City Mgr. R. H. Koet- 
her and Architect H. R. Barr, all of 
whom gave short talks. 

The original Huth Memorial Hospi- 
tal, containing 30 beds, was built in 
1919 with a bequest of $30,000 left 
by John L. Huth, plus a city bond issue 
of $50,000. 

In 1933, the hospital was taken over 
by the Sisters of the Incarnate Word 
and Blessed Sacrament under the direc- 
tion of Sister Carniscius. 

In 1950, a bond issue was voted to 


build the new addition, which contains 
15 rooms with baths, and affords space 
for 20 new beds. The new wing also 
has a maternity suite, a solarium and 
an isolation department. 


Additional Federal Funds Allotted 
Providence Hospital, Waco 


Sister Margaret, administrator of 
Providence Hospital, Waco, has been 
notified by Senator Connally of the U. S. 
Public Health Service of a grant of an 
additional $202,500 for the fifth floor 
of the new unit. 

The sum raises to nearly $2,000,000 
the outlay for expanding the hospital 
and assures of the five-story addition in 
September. 

The fifth floor of the new building 
will house an ultra-modern surgical and 
laboratory layout, replacing the present 
facilities at the hospital. 


WASHINGTON 


Plans Announced for 50-Bed 
Hospital in Colville 


Plans for a $700,000 general hospital 
in Colville were released recently by the 
architect. 

The three-story, reinforced concrete 
building is being planned for the Do- 
minican Sisters, who operate Mount 
Carmel Hospital at Colville. 

The present building, a 50-year-old 
structure, originally was not designed 
as a hospital building and the needs 
of the community have outstripped pres- 
ent facilities. 

The new hospital will be built in the 
form of a cross, with one arm of the 
cross 43 x 207 feet, and the other 43 
x 104 feet. The hospital will be rated 
as a 50-bed institution. 

The hospital was planned to take 
advantage of the hillside view afforded 
at the site. Patients’ beds will look out 
over the broad Colville valley. Large 
concrete “sunshades” were made an in- 
tegral part of the design, as walls of the 
building are largely double-glass_parti- 
tions. 

First floor plans include an adminis- 
trative wing, kitchen, service facilities, 
general storage, laundry, boiler room, 
treatment and X-ray departments, along 
with an emergency operating room. 

The surgery, with its two operating 
rooms, obstetrical wing, surgery and 
maternity wards and nursery are to be 
on the second floor. Medical wards, and 
living quarters for the Sisters, will be 
located on the third floor. Operating 
rooms, the surgery, and the nursery will 
be air conditioned. 


$520,000 Hospital Slated 
for Tonasket 


Construction of a new $520,000 hos- 
(Concluded on page 64A) 
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~~ Pleasant, cheerful surroundings are important features in 
43 hospitals, both for patients and visitors. Sun-inviting 
ed Lupton Metal Windows offer minimum light interference 
™ with maximum strength. The slim frames and muntins 
ad belie their ruggedness, for Lupton Metal Windows are 
ut precision built and welded for extra strength. They will 
ge not shrink, swell, warp or rattle. Deep section members 
: provide greater rigidity for larger windows used in hos- 
i- pitals. Beautifully designed hardware. Controlled ventila- 
tion in all weather. No interference with screens and 
4 shades. Long life with low maintenance costs. Get in 
s, 
“ touch with the local Lupton Representative or write for 
g general catalog. 
: MICHAEL FLYNN MANUFACTURING COMPANY 
j 700 East Godfrey Avenue, Philadelphia 24, Penna. 
2 Member of the Metal Window Institute & Aluminum Window Mfrs. Assn. 
| 
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BURROWS SUPERIOR SUCTION AND ETHER UNIT 


NEW! 


NEW! 


NEW! 


STREAMLINED — COMPACT — SAFE 
NOISELESS —NO VIBRATIONS 


Proofed Against Explosions and 
Fires — Underwriters Laboratories 


Ether Throttle allows easy control at 
all times . . . Large Ether Reservoir 
allows ether to vaporize without being 
heated . . . Two One-Quart Content 
Bottles with automatic cut-offs afford 
continuous and uninterrupted oper- 
ation A large roomy storage 
drawer for accessories . . . 3” Heavy 
Duty Rubber Casters, Electrically 
Conductive Cabinet is Ham- 
mered Silver Finish. Trim and upper 
part heavily chromium plated . 

Mercury Switch . . . Precision con- 
struction gives years service. _ 


Pump Unit 


There is no opening on the curved inner 
wall of cylinder. Air goes in and out 
through slots on side of cylinder wall. This 
eliminates chattering fluctuation of air de- 
livery and vacuum assures absolute quiet 
operation without chattering. 


THE BURROWS COMPANY 
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pital by the Dominican Sisters of Wash- 
ington, Inc., in Tonasket will soon get 
under way. It is expected that the 
structure will be ready for occupation 
early in 1952. 

The hospital will be operated by the 
Dominican Sisters, who have managed 
St. Martin’s Hespital in Tonasket since 
its construction in 1938. 

The new 30 to 40 bed hospital will 
be constructed on property adjoining 
the present structure. Upon completion 
of the building the older one will be 
used primarily as a home for the aged, 
and a tunnel will connect the two 
buildings. 

Built entirely of concrete and steel, 
the air-cooled, fireproofed structure, 
155 feet by 60 feet, will be two stories 
high with a full basement. Architects 
plans call for a Roman brick and blue 
ceramic tile facing. 

The stairways will be designed with 
fireproof doors. Framework of the build- 
ing will be heavy enough to allow later 
construction of two additional floors. 

The Dominican Sisters have con- 
tributed $175,000 to the building and 
an additional $175,000 will be raised 
by private donations. The balance of 
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The Automatic Wing Adjuster, exclusive 
with our unit, makes it impossible for 
wings to freeze or stick inside pump unit. 
An automatic oiling device eliminates need 
for constant inspection and servicing. 


Safety Advantages 

The Superior Safety Suction and Ether 
Unit has “one dial” control of the ether 
vapor. It is the only one that does not 
have a heat unit or water jacket around 
the ether container. The strength of the 
ether vapor depends upon the operating 
room temperature and the large vaporizing 
surface. This is a unique and original prin- 
ciple of vaporizing ether. No wicks or 
screens to become waterlogged and messy. 
The control of the ether dosage is from 
zero, or pure air, to full strength, with a 
dial indicating the various control posi- 
tions. All air entering and leaving the ma- 
chine is completely filtered. Ether Hook — 
Suction Tip— Ether and Suction Tubing. 
Accessories are furnished. 115 Volt 60 Cy- 
cle — alternating current. 


An Exclusive Burrows Product 
$434.50 Priced Complete 
F.O.B. Chicago, Ill. 





$170,000 has been loaned by the Wash- 
ington State Hospital planning board. 

Planning for a new hospital started 
in 1945 with the formation of the 
Tonasket Hospital Association. The as- 
sociation now has over 500 members, 
each of whom has contributed at least 
$100. 

The present staff, headed by Sister M. 
Gerharda, includes nine Sisters and more 
than a dozen other employees. 


WISCONSIN 


Improvements Underway at 
St. Elizabeth’s in Appleton 

Major improvement work underway 
at St. Elizabeth’s Hospital in Appleton 
includes the enclosing of all open stair- 
ways in the building. The enclosing of 
the stairways not only will make the 
hospital more safe but will also reduce 
noise from floor to floor. 

Another project nearing completion 
at the hospital is the enlargement of 
the premature nursery on the fourth 
floor. Formerly in two rooms, a large 
8-bed ward has been converted for 
handling premature babies. A glass block 
partition separates the nursery proper 
from an examining or treatment room. 
A sliding window permits the transfer 
of babies to the treatment room without 
having doctors and other personnel enter 
the nursery. 








Write for 
Complete 
Information 


325 W. Huron St., Chicago 10, Ill. 


Oxygen has been piped into the room 
from a central point and when the 
work is completed all oxygen tanks will 
be outside of the nursery. 


CANADA 


New Wing at St. Joseph's in 
Parry Sound Under Construction 

The new hospital wing at St. Joseph’s, 
Parry Sound, Ontario, will not increase 
the patient capacity of the present build- 
ing, but it will modernize and improve 
the existing facilities and widen the scope 
for advanced medical service to the pa- 
tients. It will feature, among other 
things, a new modern nursery and com- 
plete obstetrical department, a children’s 
ward, lecture room, auditorium, and din- 
ing rooms. The new chapel will seat 
about 80 persons. One of the Sisters, 
who has recently completed specialist 
training at St. Michael’s Hospital in 
Toronto, will be in charge of the new 
laboratory. 

The entire building will be completely 
fireproof and will meet the most rigid 
safety requirements. 

The completed hospital will contain 
75 beds and will require a staff of 14 
Sisters and 25 nurses for its operation. 

Opening of the new wing which is 
being built at a cost of over $500,000 
will be about June 1. 
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HOBART PRODUCTS 


DISHWASHERS © GLASSWASHERS © MIXERS 

PEELERS @ FOOD SLICERS © FOOD CUTTERS 

MEAT SAWS © MEAT CHOPPERS © SCALES 
TENDERIZERS @ COFFEE MILLS 


& Hoba rT Food Machines 
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(a THE HOBART MANUFACTURING COMPANY + TROY, OHIO 
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A Lifetime Investment in Sanitation 


with Uninterrupted Service at Lowest Maintenance Cost 


Just 


STAINLESS STEEL Hospital Equipment meets the most exacting sanitary requirements of the 
medical profession. It assures you of the utmost in sanitation and, because of its scientific 


design and sturdy all steel electrically welded construction, a lifetime of uninterrupted service at lowest 
maintenance cost. Regardless of what your requirements may be—whether equipment for the sterilizing 
rooms, the operating rooms, your laboratories, treatment rooms or kitchens,—we can supply the equipment 


that will give you lasting satisfaction. 
Write for literature H-751 and send us your specifications. Our Engineers 





will gladly cooperate with you in the development of your plans and 
furnish blue prints and estimates. 
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COLORADO 


Cancer Tracked Down by Medical 
Detectives in Colorado Springs 





A team of medical detectives at 
Glockner-Penrose Hospital in Colorado 
Springs are searching for new clues to 
cancer. 

This new field of research, whereby 
the scientists study photos of cancerous 
cells magnified 5000 times, will be con- 
tinued another year through the con- 
tinuation of an El] Pomar Foundation 
research grant. 

The foundation first made this ad- 
vanced phase of tissue study possible 
in 1948 when a 30,000 volt electron 
microscope was purchased for the hos- 
pital. The first such instrument installed 
in the Rocky Mountain area, the power- 
ful eye may shed new light on the mys- 
tery of what causes cells to become 
“outlaws.” 

During the past two and one-half 
years, Dr. E. F. Gever; Dr. Roy F. 
Dent, Jr.; and Melvin Barhite have 
photographed and studied large num- 
bers of normal and cancer cells using 
the high magnification possible with the 
electron microscope. 
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ILLINOIS 


Alexian Brothers Hospital 
Foundation Officers Announced 
in Chicago 

Donald L. Marquis, treasurer of the 
Marquis Company, was recently elected 
president of Alexian Brothers Hospital 
Foundation while Robert E. Borden 
was elected 1st vice-president; Peter I. 
Bukowski, 2nd vice-president; W. Cole- 
man Hutchings, 3rd vice-president; Dr. 
Julius M. Glass, 4th vice-president; 
Elmer D. Szantay, 5th vice-president; 
Joseph T. Geary, executive secretary, 
and James F. Hotton, treasurer. 


KANSAS 


Dream of Founders of St. Anthony’s 
Hospital, Hays, to Be Realized 


A dream of a quarter of a century 
was realized recently when the Sisters 
of St. Anthony’s Hospital in Hays an- 
nounced that the hospital has been ap- 
proved to open a three-year professional 
school of nursing. The new school will 
be opened in mid-August at which time 
a class of 25 women will be admitted 
for professional education in nursing 
under the guidance of qualified instruc- 
tors from the nursing staff of the hos- 
pital; from St. Joseph’s College and 
from the medical staff of the hospital. 


A building on the campus of the 
hospital is undergoing renovation to 
house students entering the _ school 
of nursing and rooms for additional 
students will be in private homes in 
the vicinity of the hospital. 

Changes and additions have been 
made in the hospital to provide class 
rooms, a library and other accessories 
necessary to the smooth operation of 
the school. 


Staff of New St. Joseph's, 
Larned, Introduced 


Sister M. Magdalene, administrator 
of the new St. Joseph Memorial Hos- 
pital in Larned, has served St. Rose 
Hospital at Great Bend as administra- 
tor since 1945. 

A graduate in nurse training at St. 
Rose in 1926, she served two years as 
night supervisor of that hospital after 
completing her nurse training. That 
tour of duty was followed by an inter- 
lude of study, a three-months’ course in 
anesthesia. After finishing the special 
study she returned to St. Rose to be- 
come supervisor in surgery and obstet- 
rics, a position she held until 1936 when 
she was transferred to St. Catherine’s 
Hospital in Garden City, as director of 
nurses. 

(Continued on page 69A) 
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In 1943 she left the Garden City 
hospital to study at St. Mary’s College, 
Leavenworth, where she received her 
degree in 1945, returning to St. Rose 
in September of that year to become 
hospital administrator. 

Sister M. Alfreda, who will be the 
business manager at St. Joseph Mem- 
orial, has a professional and scholastic 
background which includes 12 years of 
elementary school teaching followed by 
studies in economics and business ad- 
ministration. 

She received her 60-hour teaching 
certificate after attending Sacred Heart 
Junior College at Wichita, graduated 
from Marymount College, Salina, with 
a B.S. degree, and studied for her mas- 
ter’s degree in commerce at St. Louis 
University from 1947 to 1950. Since 
completing her graduate study, she has 
served as supervisor of education for 
the Dominican schools of Wichita. 

Sister M. Amadea, X-ray and lab- 
oratory technician, holds certificates of 
registration granted by the American 
Society of Medical Technology and the 
American Society of Clinical Technol- 
ogy. She taught in elementary schools 
for seven years, studied at Sacred Heart 
of Wichita and Mt. St. Scholastica of 
Atchison, and was graduated in 1950 
from the School of Medical Technol- 
ogy, St. Francis Hospital, Wichita. 

Since graduation she has completed 
a six-months’ course in X-ray and has 
been X-ray technician at St. Rose Hos- 
pital, Great Bend, since November of 
last year. 

Sister M. Germaine, who will be in 
surgery, is another graduate of St. Louis 
University, where she received a B.S. 
degree in nursing education in 1943. 
She served as director of nurses at St. 
Catherine’s Hospital, Garden City, go- 
ing to St. Rose Hospital, Great Bend, 
in 1949 as night supervisor and later as 
anesthetist in maternity. Before adopt- 
ing nursing as a career she taught in 
parochial schools for seven years. She 
is a 1940 graduate of the nurse’s train- 
ing school of St. Rose Hospital. 

Sister M. Baptista, special diet tech- 
nician, is still another staff member who 
was a teacher before she became a 
nurse. She taught in elementary schools 
of Kansas nineteen and a half years 
after receiving a 60-hour certificate 
from Sacred Heart College, Wichita. In 
June, 1949, she completed study for a 
B.S. degree in home economics at Mt. 
St. Scholastica College, Atchison. Her 
internship was served at St. Anthony’s 
Hospital, Oklahoma City, where she 
graduated in August of last year. 
Following graduation she returned to 
the motherhouse at Great Bend. 


or 
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UALITY CONTROL in the manufacture of 

pure latex Surgical Tubing 

Control is the watchword at RLP. From the huge storage tanks 

of raw liquid latex — through the manufacturing processes —to the 
packaging of the finished surgical tubing, every step is subject to 

rigid tests and controls. This strict supervision assures you of the 

same high quality in every box of RLP Pure Latex Surgical Tubing 

you order. 


Controlled quality is just one of many reasons 


World Suppliers of 
Pure Latex Tubing 
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world. 





Sister M. Jordan, in charge of the 
kitchen, has served in a similar capac- 
ity at St. Catherine’s Hospital, Garden 
City, and in the motherhouse in Great 
Bend. 

Sister M. Perpetua, second floor super- 
visor, is the last to join the staff. She 
arrived from Sapulpa, Oklahoma, where 
she was associated with one of the 
schools. She has a record of many years 
nursing experience on both night and 
day duty, both at St. Rose Hospital, 
Great Bend and at St. Catherine’s in 
Garden City. 


(Continued on page 70A) 


Specify 


why RLP Surgical Tubing has such an enviable 
reputation among users. Its proven purity, strength 
and long life have long made RLP the standard 
of quality in hospitals and institutions all over the 


RLP for the finest, purest latex 
tubings it is possible to make. 


RLP “2. Surgical Tubing 


6 Standard Sizes 


RLP 2. Laboratory Tubing 


24 Standard Sizes 


RUBBER LATEX PRODUCTS, INC. 
Cuyahoga Falls, Ohio 








FOR SALE 


Rahm electrocephalograph 
machine; in use five years; 
good condition but it would 
be advisable to change the 
pens from “hot pens” to “ink 
pens”; reasonable price. If 
interested contact Sister Mary 
Magdalen, Administrator, Our 
Lady of the Oaks Hospital, 
Harrodsburg Road, RR. No. 1, 
Lexington, Kentucky. 
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PATIENT'S REGISTER 


A speci 9 Pp 

register. At a glance the registry clerk 
knows exactly which room or beds are 
available, the rate per day, bathroom 
facilities if any, ete. No annoying delays 
for i ing pati Hospital superin- 
tendent can tell at all times exact degree 
of occupancy. VISIBLE RACKS — Operating 
Room, Information Department, Doctors In 
and Out, and Mail Racks. 








CHART FILES 


Bookfold style. Made 
of heavy-gauge, pol- 
ished aluminum. Card 
holder for titling. 
Rustless spring mech- 
anism, V4" capacity. 
Rubber tipped ends 
for hanging. Packed 
— Six to a box. 





INFORMATION 
RACK 

(Wall or Rotary Type) 
Alphabetical Register 
+ + + prevents switch- 
board tie-ups, speeds 
up admittance of vis- 
itors, mail distribu. 
fion, ete. 









ALUMINUM 
BED-CARD HOLDERS 


Lightweight and 
durable. Rust-proof. 
Holds cord neatly 
and securely. Curved 
top allows conven- 
ient hanging on bed 
or crib. Card size 
3” x 5” or 4” x 6". 
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General News 


(Continued from page 69A 


MAINE 


Charity Ball to Benefit 
Waterville Hospital 





es 


Last year, for the first time in the 
history of Waterville, a charity ball 
was held for the benefit of Sisters’ 
Hospital. The success of this affair as 
one of the social highlights of the year 
showed the generous response of the 
people to such an occasion, affording 
an evening of pleasure and at the same 
time contributing to a worthy cause. 

The net proceeds from the first char- 
ity ball were used by the Sisters to 
purchase an autoclave. This year the 
proceeds will be used toward the pur- 
chase of additional portable X-ray 
equipment. 


MASSACHUSETTS 


Staff Elections Held at 
St. Elizabeth’s, Brighton 


Dr. C. J. E. Kickham of Brookline 
was elected president of the staff of St. 
Elizabeth’s Hospital, Brighton. He suc- 
ceeds Dr. John W. Spellman, president 
for the past five years. Other officers 
elected included Dr. Arthur J. Gorman 
of Brookline, vice president, and Dr. 
Edmund Mitiguy of Boston, secretary- 
treasurer. 


Anniversary Observance Held 
at St. John’s in Lowell 


St. John’s Hospital in Lowell op- 
erated by the Sisters of Charity is ob- 
serving its 85th anniversary. Founded 
in 1867, it has become one of the city’s 
landmarks. 

Previous to the foundation of St. 
John’s the only charities in the city 
were the Lowell Dispensary, the 
Ministry-at-Large and St. Peter’s Or- 
phan asylum. The Sisters of Charity 
were first brought to Lowell by Rev. 
Father Crudden of St. Peter’s parish, 
and they have been the administrators 
of the institution since its inception. 

It is historically interesting to note 
that the first building used by the hos- 
pital was known as the Old Yellow 
House, built in 1770, and said to have 
at one time housed George Washington. 

The hospital’s first chaplain was Rev. 
A. W. Garin, O.M.I., a statue to whose 
memory is now on the grounds of St. 
Jean Baptiste Church. The chapel in 
the hospital, incidentally was the orig- 
inal parish church of the Immaculate 
Conception. 

The first brick structure was erected 
in 1869, and the Old Yellow House was 
moved to a corner of the property. The 


annex, containing the present chapel, 
was added in 1882, and the emergency 
room was completed in 1894. In 1871, 
the Sisters played a heroic role during 
an epidemic of small pox. 

The north wing of the hospital was 
constructed in 1920 and provided for 
the present operating suite, X-ray and 
pathological laboratories, maternity de- 
partment, ward and room accommoda- 
tions for patients. The pediatric depart- 
ment was added in 1937, and in 1941 
came the erection of the new nurses’ 
residents, one of the most modern 
buildings of its kind in the east. 

A new cafeteria for nurses and quar- 
ters for interns was realized, and dur- 
ing the past year a new and convenient 
ambulance ramp for emergency cases 
was installed. 


MISSOURI 


Sister Roberta Degnan 
Dies in St. Louis Hospital 


Funera! services for Sister Roberta 
Degnan, a hospital administrator for 
the Daughters of St. Vincent de Paul, 
were held at the chapel of DePaul Hos- 
pital in St. Louis. Burial was in Calvary 
Cemetery. 

Sister Roberta, 78 years old, died at 
DePaul Hospital following an operation. 
For the last year she had been operat- 
ing room supervisor at St. Vincent’s 
Hospital in Sherman, Tex. 

Before that she had been administra- 
tor at Hotel Dieu, a hospital in New 
Orleans, and St. Margaret’s Hospital in 
Montgomery, Ala. 


NEBRASKA 


Successor to Sister Siegberta, 
Kearney Hospital Administrator, 
Named 


Sister M. Getulia, O.S.F., R.N., has 
been appointed superior and superin- 
tendent of Good Samaritan Hospital, 
Kearney, by Venerable Mother M. 
Reginalda, O.S.F., Provincial Superior 
of the Poor Sisters of St. Francis 
Seraph, Western Province, Denver. 

Formerly surgical supervisor at St. 
Anthony’s Hospital in Denver, Sister 
Getulia succeeds Sister M. Siegberta, 
O.S.F., R.N., who died suddenly. A 
member of the Franciscan order for 55 
years, Sister Siegberta had previously 
served as superior of St. Mary’s Hos- 
pital, Columbus, and St. Francis Hos- 
pital, Grand Island, in addition to du- 
ties at St. Joseph’s in Omaha. 


NEW YORK 


“Patron of the Sick” 
Honored in Stapleton 


A statue of St. Camillus carved from 
(Continued on page 72A) 
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Acclaimed at the Catholic Hospital Convention! 


This is HARD’S new line of hospital furniture which was acclaimed at the recent Catholic 
Hospital Convention. We are proud of this new room group... . and welcomed the op- 
portunity of exhibiting it at this great convention. Its immediate and enthusiastic acceptance 


was very gratifying. 


It is smartly-styled to combine the simplicity of clean, functional design with the warmth 
of real wood finishes. And it blends beautifully with modern hospital decor. 


Superbly constructed of solid birch parts and birch-faced plywood. Exposed plywood edges 


are veneered, all main joints are rigidly support- 
ed. It will give you many years of trouble-free 
service ... the same kind of service that HARD 
furniture has been giving for the past 75 years. 


Sold exclusively through selected surgical supply 
dealers. Ask your dealer for the brochure describ- 
ing this beautiful new addition to the HARD line 
of Life-Long products. 


JULY, 1951 





121 TONAWANDA STREET, BUFFALO 7, N. Y. 


71A 





While the patient lies abed 


DERMASSAGE 


helps maintain 


Healthy Skin Condition 





» Oily lotion helps prevent bed sores 
The soothing, emollient character of Dermassage 

has made it a confirmed ally in measures for the 
prevention of bed sores and in massage. Its lanolin and 
olive oil content lubricates skin surfaces and reduces 
the likelihood of skin cracks and irritation 
resulting from dryness. A pleasant cool sensation 
is produced by menthol, without resort to rapid 
evaporation and loss of skin moisture. 


¥ Hexachlorophene gives added protection 
With the addition of hexachlorophene, effective 
germicidal and deodorant agent of low toxicity, 
Dermassage has acquired greater protective value. It 
makes possible a lowered bacterial count on skin areas 
to which it is routinely applied, thus 
minimizing the risk of initial infection should 
skin breaks occur in spite of precautions. 


es 


and pin to your 
LETTERHEAD 
for a liberal Trial Sample of 
EDISONITE SURGICAL CLEANSER 


Instruments come spotlessly clean 


one eebes hae “8 4 ” eal An efficient means of protecting the patient against skin discomfort 
minute immersion in Edisonite's ord while Sned to bed or wheel chair tn 
hospital or home. Used and approved in 
Harmless to hands as to metal, th ds of hospital 48 t, 
and on the envenmmnidion of doctors, 

nurses and hospitals to patients 
returning home. 












probing “chemical fingers” solution. 





glass and rubber. 


EDISON CHEMICAL COMPANY 
30 W. Washington St., Chicago 2 


d EDISON’S 
“EDISON — ar co. 
30 W. Washington, Chicago 2 


Please send me, WITHOUT OBLIGATION, 
your Professional Sample of Dermassage. 


You are 
Invited to test 
DERMASSAGE 

first hand 


— An Established Aid 
to Good Nursing Now 


with 


New Protective Value NGM... cccccccccccccccccccccsccecvccvececcoes ercces erereeee 


POR. os dndcdnncecedesonsovenentséecusnsesesenéeusse ovocesee 





nurses in uniform from Staten Island, 
Marine and St. Vincent’s Hospital were 
in attendance. 


General News 


(Continued from page 70A) 
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the wood of a linden tree was blessed 
by the Most Rev. Thomas J. McDon- 
nell, Auxiliary Bishop of New York, 


Civil Defense Center Set Up 
at Fordham University 





after a Solemn Mass at St. John Bap- 
tist de La Salle Church in Stapleton. 
Camillus, the “Saint of the Red Cross,” 
has been named patron of hospitals and 
the sick by Pope Leo XIII under the 
date of June 22, 1886, and patron of 
nurses by Pope Pius XI, August 28, 
1930. 

Bishop McDonnell presided and de- 
livered the sermon. Delegations of 
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The first of 400 medical aid stations 
to be organized for the Civil Defense 
Program in New York City will be set 
up at Fordham University according to 
an announcement made by Dr. Leonard 


J. Piccoli, professor of Public Health 
at the university. 
Dr. Piccoli, who is chairman of 


York State Pharmaceutical 
Civil Defense Training 


the New 
Association’s 


Committee, made this Aid refresher 
course for pharmacists which was a 
joint meeting of the Westchester 
County Pharmaceutical Association and 
the Alumni Association and Fordham 
College of Pharmacy. This course is 
the third of a series of 40 which will 
be given throughout New York State 
under the auspices of the New York 
State Pharmaceutical Association Civil 
Defense Training Committee. The meet- 
ing was held at the Fordham College 
of Pharmacy on the Bronx campus. 

In announcing formation of the medi- 
cal aid station at the university, Dr. 
Piccoli said that Fordham had been 
selected to set up the model station so 
that it can be used as a training center 
for others that will be developed in 
the next few months in various parts 
of New York City by the Medical 
Emergency Division and the Public 
Health Emergency Division of the Office 
of Civil Defense. 

The Fordham model aid station will 
be located in the university gymnasium. 
This site was chosen because of its 
nearness to Fordham Hospital, which 
will facilitate the movement of medical 
cases requiring surgical attention. The 
College of Pharmacy is planning peri- 
odic demonstrations employing the serv- 
ices of the entire staff. “Victims” will 
be identified according to their injuries 
and will be taken care of by the en- 
tire first aid personnel, starting with 
stretcher-bearers, who will give first aid 
on the spot to the various services that 
will be given at the aid station in the 
university gymnasium. 

As presently organized, Dr. Piccoli 
will be director of the aid station and 
Dr. Joseph Berg will be medical direc- 
tor. The Rev. John W. Kelly, S.J.. 
dean of the Fordham School of Adult 
Education, will act as chaplain. 


NORTH DAKOTA 


Burial Rites Held for 
Hospital Nun in Harvey 


Sister Marie Brigitte, affiliated with 
St. Aloisius Hospital in Harvey for the 
past several years, died suddenly. 

As a member of the Presentation Sis- 
ters she began her hospital duties in 
Harvey in 1941 to work on the hospital 
staff until her death. 

The Funeral Mass was read at St. 
Cecilia’s Church by Rev. Father O'Neill. 
Burial was in the Sister’s plot in the 
Church cemetery. 


PENNSYLVANIA 


St. Joseph’s in Hazleton 
Receives National Rating 


The crowning achievement in the 
fifteen months history of St. Joseph’s 


(Concluded on page 74A) 
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use Carnation... the milk 


every doctor knows 





Carnation is an especially 
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Oe —s feeding, and for bland and 
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CARNATION COMPANY 
Dept. HP-71 

Los Angeles 36, Calif. 
Please send me—free of any cost or obligation—a supply of crib 
cards, formula cards, and baby care leaflets, for use in our hospital. 


Laboratory and clinic tests prove that evaporated 
milk is not only more nourishing, safer, and more 
digestible for babies... it is also more economical for 
hospitals than any other form of whole milk, or any 
infant feeding “compound”. No wonder recent sur- 
veys show that 80% of the hospitals that have a house 
formula use evaporated milk for infant feeding! 


And out of the hundreds of brands of evaporated milk, 
Carnation is one that every doctor knows... one that 
has been selected by America’s leading hospitals. Ask 
the doctors on your staff about these outstanding char- 
acteristics of Carnation that have made it a favorite 
for more than half a century: 


1. Carnation Research Has Improved 

the Raw Milk Supply 
For years, champion cattle from the famous Carnation 
Farm have been distributed to dairy farmers all over 
the country, thus improving the local milk supply to 
the Carnation evaporating plants. 


2. Carnation Accepts Only Top-Quality 

Milk for Processing 
Carnation Field Men regularly check the farmer's 
herds, sanitary conditions of the farm, and equipment. 
Milk is rejected if it fails to meet any single one of 
Carnation’s high standards. 


3. Carnation Processes All the Milk 
Sold Under the Carnation Label 

From cow to can, Carnation Milk is under Carnation’s 
own continuous control. It is processed in Carnation’s 
own plants with “prescription accuracy” to insure uni- 
formity of milk solid content, curd tension, viscosity 
and quality. Carnation never has—and never will—sell 
milk processed by another company. 


4. Carnation Quality Control Continues Even 
AFTER the Milk Leaves the Plant 
Every can of Carnation bears a control code number 
. so that Carnation representatives can check stocks 
regularly after they're shipped, to be sure hospitals 
(and mothers) receive fresh, quality milk. 
No matter what kind of milk you are now using, you 
should investigate the advantages of Carnation Evap- 
orated Milk for your house formula. Carnation is un- 
usually simple to prepare—works equally well with 
terminal heat or standard technique... with pressure 
or non-pressure terminal heating equipment. Order a 
supply of Carnation Milk today, and mail the coupon 
below for free maternity ward material. 


Mail This Coupon Today 








NAME 
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| SOIL SOLV 


Soil Solv is a combination of a high grade 
vegetable oil soap and a modern synthetic 
detergent. This pleasantly scented cleaning 
compound is quickly and freely soluble in 
soft or hard water. It Rapidly emulsifies 
imbedded dirt, rinses freely and easily, and 
leaves a clean, bright surface. Soil Solv 
is recommended for use on all types of 


floors, painted and varnished woodwork. 
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Hospital, Hazleton, came recently when 
a letter from the American College of 
Surgeons was received which placed the 
hospital on the national approved list. 

In its appended report, the American 
College of Surgeons gives recognition 
to the technical staffs, X-ray depart- 
ment, Laboratories, pharmacy, physio- 
therapy, orthopedic, central supply, diet 
departments, clinical appointments, 
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medical record library, and the business 
and general administrative offices. 

The recognition is all the more re- 
markable inasmuch as the institution is 
functioning just a little over a year. 
Ground was broken on September 8, 
1946, and the actual opening for service 
took place on November 3, 1949. 

Staffed by an _ all-Hazleton-region 
corps of doctors makes the approval 
all the more important. The Sisters of 
the Bernardine Order under whose su- 
pervision St. Joseph’s is operated have 
been appreciably cited in the certificate 
of approval. 


TEXAS 


Memory Book Funds Provide 
Gifts for Beaumont Hospital 


Memorial gifts of funds are recorded 
by Beaumont’s Hotel Dieu auxiliary in 
a Memory Book, a large permanent 
record book maintained at the hospital, 
and the funds received as memorials 
are devoted to work for children hos- 
pitalized at Hotel Dieu. 

Through this fund, the children’s 
ward at the hospital will have two new 
oxygen tents. The new equipment has 
been ordered for use in the expanded 
pediatric department, which recently 
moved from the main building into 
larger quarters in Martin de Porres 
building, directly to the rear of the 
main Hotel Dieu buildings. 

Extra attentions of various kinds 
help on medical supplies, or other aid 
in cases where it is needed is made 
possible through the work of the women 
of the auxiliary through its Memory 
Book committee. 


UTAH 


Cub Scouts’ “Good Deed” 
Benefits Ogden Hospitals 


Knowing that youngsters like toys, 
members of Cub Scout dens in the 
Ogden area are seeing to it that hos- 
pitalized children in the vicinity are 
getting their share of entertainment. 

Cub den No. 4, which is sponsored 
by the First Methodist Church, is sup- 
plying tiny figurines, made by the boys 
themselves, in the shape of Donald 
Duck, Mickey Mouse and other figures 
of childhood delight. 

Once they have cast these storybook 
characters into molds and painted them 
to resemble the originals from the 
stories, the Cubs take them or send 
them to children’s wards at St. Bene- 
dict’s, Dee and the state tuberculosis 
hospitals in Ogden as well as the 
Shriner’s intermountain Crippled Chil- 
dren’s Hospital in Salt Lake City. 


WISCONSIN 


Permit Issued to Build 
Addition to Milwaukee Hospital 


A permit to build a seven story addi- 
tion to Misericordia Hospital in Mil- 
waukee has been issued by the city 
building inspector. Cost of the addition 
is estimated at $900,000. 

The addition will contain space for 
75 additional beds, new offices, X-ray 
rooms, cafeteria, diet kitchen and an 
out-patient department. 
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PATIENTS AND NURSES PREFER 




















Exclusive Northwest Distributor 


LOBANA 


99 


. the refreshing body rub cream 
that is cooling, invigorating, econom- 
ical. It supplies a physiological need 
in the hospital. Used and recom- 
mended by leading hospitals every- 
where. If you are not already using 
it, a trial will convince you. Send for 


free sample HP-—751. 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 
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OR many years St. Vincent’s 

Hospital has participated in the 
New York State Insurance Fund 
Accident Reduction Contest. To win, 
the co-operation of the entire staff 
must be awakened. This year the 
safety committee asked: “How shall 
we accomplish it this time?” The 
answer was: “Let’s start with the 
young student nurses this time.” 

To stimulate their interest and to 
hold it, the safety poster contest 
was proposed. The good results to 
be expected from the combined talent 
and sense of humor of the large 
student body was expected to cause 
unsurpassed stimulation of ‘the hos- 
pital staff. The proposed contest re- 
ceived the enthusiastic approval of 
the director of the school of nursing 
and was launched by posting the 
following instructions in the residence 
hall: 


é 


SAFETY POSTER CONTEST 


Aim: 

To have ‘posters available to 
stimulate the interest of all hospital 
employees to participate in a 


a ae 
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A Safety Contest 


safety contest during the months 
of March, April, May, and June. 


Ultimate Goal: 

Having become safety conscious 
St. Vincent's Hospital employees 
will themselves reduce accidents 
and bring our hospital to first place 
in the State Wide Safety Contest 
conducted by the State Insurance 
Fund. 


Information About Contest: 

1. Any safety or accident pre- 
vention idea in poster form may 
be submitted. 

2. Time: From January 29 to 
February 12. Posters will be judged 
at the Safety Committee Meeting 
on February 14. 

3. Prizes: $10, $5, $3, $2. 

Departments in which number of 
accidents are greatest: dietary, 
nursing, housekeeping; Gnd main- 
tenance. 

Ideas may be work out of some 
of the most common accidents 
listed below: 


Injury 
Laceration of finger 


Small multiple abrasions right foot 
Injury ‘to: lower part of back 


MINNESOTA 





Burns of left hand 
Strain of left knee 
Sacro-iliac sprain 
Contusion of left palm 


Cause 

Broken tubing while cleaning test 
tube 

Tripped over screen in corridor 

Slipped on wet floor and fell 

Burned from steam from autoclave 
while removing syringes 

Fell from chair while opening 
window 

While loading milk cases on 

_ platform 

Bruised left palm on sideboard of 
bed 


The resulting posters were gratify- 
ing in numbers and execution. Our 
representative in liability and com- 
pensation invited three prominent 
men from the State Insurance Fund 
to judge the winners — not too easy 
a task. On March 5 the prizes were 
awarded. 

As students pass by key spots in 
the hospital, they see their own re- 
minders prominently displayed. As 
employees hurry about their multi- 
tudinous duties, they read our story 
of accident prevention in the graphic 
originality of our youngest group. 
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NAME BRAND | 


HERCULES ALL-WELDED URNS 
FOR HEAVY DUTY SERVICE 


Welded stainless stee| seamless bodies and bottoms. (Also 


SIGNAL SYSTEMS 
that Progressive Hospitals depend on 












iia Fast, efficient performance of | . - 
hospital functions depend on available with heavy copper bottoms soldered.) 
FIRE ALARM a trouble-free signal system Stainless steel drawn liners or PYREX gloss liners. 
SYSTEMS that will give top service with- Stainless steel drawn liner rings and covers. All stainless 


steel bottom connections insure a full rich brew absolutely 
free of metallic or brassy taint. 
Union type faucets. Regular, Ec 
Heavy duty valves and fittings. 
For gas, steam or electricity. 
Sold only through recognized deolers. 
Write for NEW Urn Catalog No. 473 


out a slip—the kind that NAME 
BRAND systems are noted for. 
Whether it’s Nurses’ Call, 
Doctors In-And-Out Registers, 
Corridor Paging or any one of 
a number of different visual and 
audible paging devices and 
systems, you’re better off to buy 
the NAME BRAND—they’re 


That constant worry— 
fire—is under control 
from the start with a 
Sperti Faraday Hospi- 
tal Fire Alarm System. 
Fire Alarm Stations, 
Sounding Devices, 
Control Panels are en- 
gineered to give a fast 
efficient system that 
can’t be beat for quick 
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warning. Write for 


new catalog. proven. 








GO “FIRST CLASS” 
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4 — MICHIGAN 


BELLS - BUZZERS « HORNS + CHIMES + ULTRA-VIOLET SANITIZERS « VISUAL 
AND AUDIBLE PAGING DEVICES AND SYSTEMS | 





Tre. 


HERCULES 


FOOD SERVICE EQUIPMENT, Inc. 


1075 Metropolitan Av., Brooklyn6,N.Y. 











Dedication of Bishor McAuliffe Memorial 
Lying-In Pavilion 


RIMARILY, planning for any 

dedication of this sort is a long- 
range affair which the public re- 
lations department, or individual 
publicist, must impress on everyone 
—from the administrator through 
the rank and file of employees. 

The planning for the dedication 
of the new Bishop McAuliffe Me- 
morial Pavilion of St. Francis Hos- 
pital, Hartford, Connecticut, was 
three-fold in nature, consisting of: 

1. A “teaser” campaign to channel 
interesting information concerning 
building problems, equipment, un- 
usual facts, and other items, ad 
infinitum, to the general public — 
creating a growing awareness of the 
fact that St. Francis Hospital had 
“big stuff” in progress with this new 
wing. 

2. The baby “teaser” campaign 
gradually stepped up until it hit full 
tempo a week or ten days before 
the dedication. And during the week- 
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long dedication, the speeches, prom- 
inent personalities, features of the 
wing, etc., were all exploited with 
the wholesome co-operation of the 
press and radio. 

3. Then followed the “letdown” 
stage. We tried to capitalize on the 
fact that the wing was mew and 
news. We funneled out factual data 
(like number of babies born the 
first week); we had on-the-spot 
pre-arrangements for the “first” baby 
and other notable “firsts,” and also 
kept alert for other possibilities in- 
volving patients in the wing. 

The Hartford Courant and the 
Hartford Times co-operated magnifi- 
cently to insure full coverage. Both 
dailies devoted space galore for news 
stories, features, and pictures. The 
Catholic Transcript, weekly diocesan 
newspaper, also did a bangup job 
on a six-page special section, hold- 
ing a complete treatment of the en- 
tire St. Francis Hospital history. 


Arrangements were made, inciden- 
tally, for the Courant and Times to 
get names and addresses of all sub- 
contractors on the job so they could 
sell advertising to go along with 
stories and pictures in the special 
sections. Unfortunately, the Times 
was forced to call off its plans for 
a special section due to a newsprint 
shortage but more than made up for 
it in its general news columns. 
(These special sections, with paid 
ads, insured many pages of space, 
absolutely free to the hospital.) 

Priceless publicity stemmed from 
a special press-radio preview held 
four days before the formal dedica- 
tion. Hospital writers, reporters, 
women’s page and feature writers, 
women’s radio commentators and edi- 
tors were invited for a “quickie” 
behind-the-scenes look, plus a light 
bite to eat. Mother Bernard Mary 
and other experts were on hand 
with detailed data, ready and willing 
to answer each and every question 
on any phase of the new building. 
As result of this preview, several 
of the feature writers and women 


(Concluded on page 80A) 
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YOU CAN HELP PREVENT the spread of disease germs 
from Formula Room to Nursery by making Terminal 
Sterilization standard procedure in the preparation of infant 
formula. This newer, safer method produces and maintains 
bacteriologically safe formula .. . eliminates the Formula Room 
as a source of infection. For up-to-date information about 
Terminal Sterilization and how it can work for you... write to 


Pet Milk Company, 1481-G Arcade Building, St. Louis 1, Missouri. 


SERVING THE Pet Milk Laboratories conducted 
PROFESSIONAL MEN AND criginal research that played a 
WOMEN WHO PROTECT vital part in the development of this 
THE NATION’S HEALTH newer, safer technique. 








PET MILK COMPANY, 1481-G Arcade Building, St. Louis 1, Missouri 
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Simple, Safe, Efficient | |! 7% KUTTNAUER 
|| SCULTETUS 
BINDERS 


Heavy white flannel 
two-ply center and 
five neatly hemmed 
full length tails. Hems 
finished on outside to 
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‘wee Complete Line 
© BINDERS © DRAW SHEETS 
@® NURSES SCRUB GOWNS 
® SURGEONS OPERATING ROOM SUITS 
“Quality ... Workmanship ... Value” 





J. H. 


22 Cotage Park Ave. 









EMERSON RESUSCITATOR — 
Protector of lives, great and small. 


EMERSON CO. 


Cambridge 40, Mass. 
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Dedication of 
‘New Wing 


(Concluded from page 78A) 


commentators went away with mate- 
rial subsequently utilized in full 
columns and entire broadcasts, 
reaching a vast women’s audience 
both visually and audibly. Hospital 
writers, too, gained a better, more 
completely-integrated concept of the 
new pavilion. 

Arrangements were made, too, for 
radio coverage of the highlights of 
the dedication ceremonies. Two Hart- 
ford radio stations, WTHT and 
WCCC, provided the coverage with 
the WTHT portion beamed through- 
out Connecticut on a seven-station, 
state-wide hookup. 

An effort to get the dedication 
televised fell through at the eleventh 
hour, but this is a possibility that 
should not be overlooked in future 
dedications of this type. 

United Press and Associated Press 
also picked up stories on their news 
and radio wires; reaching regional 
audiences unavailable to local news- 
papers and radio stations. 
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New Books 


(Continued from page 38A) 


second part, deal with six areas — organ- 
ization and administration, integration 
of clinical instruction, rotation of stu- 
dents, faculty qualifications and prepa- 
ration, organization and administration 
of collegiate schools, and the use of the 
survey. 

This book is obviously meant primar- 
ily for those interested in centralized 
programs. However, with the exception 
of some points in organization and 
administration, little that is peculiar to 
such programs is included — perhaps 
because there is little that should differ 
from any other type of nursing school. 

None of the subjects are dealt with 
exhaustively, though it is highly probable 
that many details brought out in discus- 
sions did not reach the printed page. 
The financing of centralized programs, 
of particular interest at this time of 
high costs in nursing education, was 
merely mentioned. It: was also -stated 
that Catholic central schools would be 
under diocesan control, but there was 
no discussion of such control, or how 
it would differ from present general 
supervision of our Catholic schools of 
nursing. 

pWith few exceptions, the matetial 


contained in the book has been pre- 
viously covered by magazine articles, 
pamphlets, and books on the various 
aspects of nursing education. Therefore 
the young, inexperienced nurse educator 
would find the book more informative 
and helpful than would the older, well- 
read member of the nursing school fac- 
ulty. The reviewer, a member of the 
latter group, closed the book feeling 
she had gained little new information, 
but that some of the summarized con- 
tent was conveniently arranged for use 
in teaching, and that the book might 
well serve as a reference in courses 
which deal with those aspects of nursing 
education it includes. 


Sister M. Berenice, Director 
Nursing Education Department 
Marquette University Graduate 
School 

Milwaukee, Wisconsin 


LARGE QUANTITY RECIPES 


By Terrell, M. A., Margaret E., Phil-~ 
adelphias ‘J. B. Lippincott Company, 
1951. Second edition, revised. Cloth. 
Pp. 414. 

This is a large quantity coek book 
that is easily a leader in the field. It is 
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UY 
Brakes 


On 
Your Floors 


FLOOR WAX 





Bs at ae 
There is new safety in walking when floors are finished with Ves-Cote . . . ' ~ ANTI-SLIP 
because Ves-Cote contains a new and proven anti-slip agent, DuPont's | 
PROTECTION | 


“Ludox” * colloidal silica. These minute particles of “Ludox” * colloidal silica 
create excellent sole and heel traction—offer effective braking action for 

each step. 

In addition to safety, Ves-Cote dries to a high luster; is long-wearing; : 
water-resistant; easy to apply and dries quickly. 





If you need safe floors, yet demand attractive floors—Ves-Cote is EL pet ee 
, 4 
your answer. weight of the foot forces the hard 
* Trademark of E. |. Du Pont de Nemours & Co., Inc. Hap a. po Fn 


braking action. This way, Ves-Cote 
gives greater slip protection. 


Ne 
| 
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VESTAL, INC., 4963 Manchester, St. Louis 10, Mo. | 

| [-] Have your Vestal representative demonstrate VES-COTE for me. | Approved by the Underwriters Laboratories. 

| (©) Send me a FREE copy of FLOOR FACTS—A guide for treatment | 

| and maintenance of all types of floors. | 

| NAME 

| ADDRESS. INC 4963 Manchester 
I Nsw ITY ; ' §t. Louis 10, Mo. 
a I sesieenessnictieent niece 





JULY, 1951 BIA 

















JUST WASH 
AND RINSE 


It’s sparkling clean! 


a 
AVAILABLE IN 


BOX of 3 Ib......... Price $ 1.95 Dept. HP-7 

CARTON (12x3lb.)...ea. 18.00 

BAG of 50 Ib......... lb. .40 ALCONOX, INC. 
BARREL of 300 lb...... Ib. oe 61 Cornelison Ave. Jersey City 4, N. J. 


CLEAN witout soap 





(Slightly higher on the Pacific Coast) 


If your dealer cannot supply you, write for literature and samples. 


Equipment. 


Instruments. 






ALCONOX 


ALCONOX 


Used by Hundreds of Nationally Known 
Institutions, Hospitals and Industries. 


@ CLEANS & BRIGHTENS Laboratory Glassware, Surgical 
and Operating Instruments, Porcelain, Metal and Plastic 


@ BLOOD SOLVENT & PENETRATOR — ALCONOX Penetrates 
Irregular and Inaccessible Surfaces Containing Dirt, Grit, 
Blood, Tissue, etc., with Amazing Thoroughness and Ease. 








@ ELIMINATES Tedious Scrubbing and Loss of Time. 
@ PREVENTS & REMOVES Rust in Sterilizers and Instruments. 
















New Supplies and Equipment 


Production, Service, and Sales News for Hospital Buyers 





Germ Controlling Floor 
Maintainer 


A new type of germicidal product 
has been announced by Huntington 
Laboratories, Inc. The new product, 
called Antiseptic Huntolene, is said to 
control all types of communicable 
disease bacteria and prevent their 
growth. It is basically a dust-laying 
distillate, used for wood maintenance. 
It sanitizes floor and mops and prevents 
the multiplication of germs and the 
spread of disease. Antiseptic Huntolene 
is sprayed into the mop head which is 
allowed to stand for 24 hours. It is then 
ready for sweeping. The new product 
rinses out of mops and cloths in soap 
and water. 

For information write to Huntington 
Laboratories, Inc., Huntington, Ind. 


Surgical Stool 


A new revolving stool, made by S. 
Blickman, Inc., features a non-slip inset 
in its stainless steel seat. The inset, 
10% in. in diameter, is mounted in a 
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circular depression and is flush with the 

surface of the 15-in. seat. Electrically 

conductive floor tips minimize explosion 

hazards by grounding static charges. The 

non-slip seat is also available in 

anaesthetist’s stools. For complete de- 
) 





Stainless steel stool with 
non-slip seat. 
S. B. Blickman, Inc. 


tails on all Blickman-Built surgical 
stools and other operating room equip- 
ment write for Catalog No. 9 ORC 
to S. Blickman, Inc., 1706 Gregory Ave., 
Weehawken, N. J. 


Ohio Chemical Catalog 

The latest developments in Heidbrink 
surgical anesthesia apparatus are fea- 
tured in a new illustrated catalog ob- 
tainable from the Ohio Chemical & 
Surgical Equipment Co., 1400 E. Wash- 
ington Ave., Madison, Wis. Request 
form No. 2073. 


Medical Librarian Meeting 


Medical, hospital, and pharmaceutical 
librarians from five states will meet at 
Abbott Laboratories on Saturday, Oct. 
6, for the 1951 session of the Midwest 
division of the Medical Library Associa- 
tion. States represented will be Michi- 
gan, Indiana, Illinois, Wisconsin, and 
Minnesota. 

Speakers will be Marguerite Prime. 
librarian of the American College of 
Surgeons; H. H. Henkle, John Crerar 
Library; Wilma Troxel, University of 
Illinois Library of Medical Sciences; 
Gertrude Minsk, University of Chicago 
Bio-Medical Libraries; Edith Dernehl. 
Marquette University School of Medi- 


(Continued on page 85A) 
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Nursing Help Available= 
24 HOURS A DAY! 


The DEBS Medi-Kar is like another nurse on your staff. Saves your THE 


"Medi-Kar 


nurses time and work—permits more nursing time for other duties. 





T 
ATION FOR EMPLOYMEN 


APPLIC 
pess Medi-Kar 


DEBS HOSPITAL SUPPLIES, Inc. 
118 South Clinton Street 


i] 


NAME: 


posiTiO 


N; Time-saver f 


or your nursing staff 


atisfaction inover 3 


00 leading hospitals. 


Chicago 6, Illinois 


cuts 


ing with Pp 
EXPERIENCE: Serving ations on one trip; 





tes up to 36 medic ; 
itive medication 
de of gleaming 
ivel rubber 


QUALIFICATIONS: Distribu 
medication time in 1/2. caer 
identification system. son PS . 
stainless steel. Noiseless, 4! 


One of the greatest 

boons to better nurs- 

ing service. 

© 24 medicine glasses 

© 12 loaded, sterile hypo 
syringes, 2ce or Sec 





= pitcher 
wheel casters. ee nm | © Stainless steel covered 
: tray for used syringes 
teehee REED RODEO ROR A A Re a 


® Neoprene covered rack 
to hold 24 water glasses 


: “18 place for everything 

. and everything in its place 
PE fo sivcnennonsdéesdtscscsavecee ion Game desaan te» aie 
on a single trip from the 
nursing station. 


: DEBS HOSPITAL SUPPLIES, INC. PR isc ccascdasddsensieesanececeneus 
a 1185S. Clinton St., Chicago 6, Ill. P-26 

@ Gentlemen: Please send me free booklet 
& on the MEDI-KAR* and how it will save 
° nurses’ time and work in my hospital. DM ccenaconse ie MR csen ccc 
- 





® Stainless steel water 
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(Continued from page 82A) 
cine; Thomas E. Keys, Mayo Clinic 
librarian; Louise Lage. assistant librar- 
ian of Lilly Research Laboratories, and 
Edith Joannes, associate librarian of 
Abbott Laboratories. 


Mattress Dolly 


With the new mattress carrier illus- 
trated one man can do the work 


moved from the carrier onto the bed 
over rollers. The carrier is strongly built 
of 1-in. steel tubing. It measures 7 feet 
long. 22 inches wide, and is finished in 
durable gray enamel. It takes a mattress 
up to 8 inches thick by 84 inches long. 
It is sold exclusively by the American 
Hospital Supply Corporation, General 
Offices, Evanston, IIl. 


Wood Hospital Furniture 


Hard Manufacturing Company, mak- 
ers of Life-Long hospital furniture and 


equipment, has just introduced a newly 
designed line of wood furniture which 
will soon be available through Hard’s 
Selected Surgical Supply Dealers. Styled 
in natural birch, this new furniture 
combines the simplicity of functional 
modern with the beauty and warmth 
of real wood. It is constructed of solid 
birch parts and 5-ply birch-faced ply- 
wood. 

For information write to Hard Mfg 
Co., 117 Tonawanda St., Buffalo 7, 


ee 


(Continued on page 86A) 





formerly requiring two. The operation 
is simple. The maintenance man just 
slips the soiled mattress into the slot 
of the carrier and the new mattress is 





A practical, efficient mattress carrier. 


American Hospital Supply Corp. The new hospital room suite in birch. Hard Manufacturing Co. 
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STANDARD APPAREL COMPANY, 1815 E. 24th St., Cleveland 14, Ohio 


15 months from the start of 
construction, this 70 bed hos- 
pital was ready for occupancy. 





B® Standard-ized 


full sweep 
Capes 





OUR LADY OF LOURDES 
HOSPITAL, Norfolk, Neb., is 
of particular interest to those 
who build with a view to ex- 
pansion. Hutter planning and 
construction here provide for 
a fourth floor addition. Eleva- | 
tors, boiler capacity, etc., will 
accommodate such expansion. 
This insures savings in both 
time and money, and also 
minimum interference with 








operation when additional 
building is undertaken. 


and construction. 








HutTER CONSTRUCTION GMPANY | 


Fond du Lac, Wisconsin 


Profit by Hutter planning 
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(Continued from page 85A) 
Spot Scanography Rule 


Of interest to Orthopedic Surgeons 
and Radiologists is the new Bell- 
Thompson Rule for Spot Scanography. 
Designed by Dr. J. Sheridan Bell and 
Dr. Walter A. L. Thompson, this rule 
and its accompanying blocker set per- 
mit simple, economical mensuration of 
the “long bones” by means of radio- 
graphs. The rule (40 by 6 by %s inch) 
is taped down to the midline of the 





These pictures are located 
by the scanography rule. 
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X-ray table; the patient’s limb im- 
mobilized upon it. Progressive spots are 
then exposed at the hip, knee, and 
ankle, with suitable blockers over the 
11 by 14-in. cassette in the undertable 
Bucky tray. The centimeter readings 
on the rule appear superimposed on 
the film. Since neither limb nor rule 
has moved, it is a simple matter to 
determine measurements accurately. 
Comparison with the other limb is easy 
as it is radiographed in the same way 
on the second half of the film. Use of 
only one film for a comparative study 
of both limbs results in a substantial 
saving of films. 


Tomac Infanette Equipment 


A new brochure describing the Tomac 
Infanette Nursery Equipment has just 
been released by the American Hospital 
Supply Corporation of Evanston, IIl. 
A copy may be secured by writing to 
the company. 


Oxygen Therapy Catalog 


“Complete Oxygen Therapy Ap- 
paratus” is the subject of a new illus- 
trated catalog obtainable from the 
Ohio Chemical & Surgical Equipment 
Co., 1400 E. Washington Ave., Madison, 
Wis. Included in the publication are 
descriptions of oxygen tents, oxygen 





Your best buy in nurses’ outer apporel 


analyzers, emergency oxygen units, oxy- 
gen therapy units, post-operative treat- 
ment apparatus, inhalation apparatus, 
humidifiers, resuscitators, incubators, 
and central oxygen supply systems. Ask 
for form No. 2066. 


Corbin Wood Products 


Mail and package sorting tables, work 
benches, storage cabinets, key cabinets, 
bulletin boards, and other items con- 
structed of kiln-dried hardwoods are 
described in a new folder, “Corbin 
Wood Products,” available from Corbin 
Cabinet Lock, Wood Products Division, 
The American Hardware Corp., New 
Britain, Conn. 


Food Conveyor 


Prometheus Electric Corporation has 
introduced its new “Diet-Master” Food 
Conveyor. This new conveyor permits 
the making of inset arrangements to 
fit specific needs. The various size 
rectangular and square insets may be 
arranged to suit selective menus. The 
“Diet-Master” has in addition two round 
wells for soups, etc., and two heated 
drawers for bread and rolls. The new 
conveyor is made of heavy gauge 
stainless steel and is Underwriters Ap- 


proved. 
(Concluded on page 88A) 


HOSPITAL PROGRESS 





Masco —BTC BIG RAPID FREEZE. | // 4c, Szeel BEDSIDE TABLE 
ICE CUBE MAKER BUILT FOR LIFETIME SERVICE 


250 LBS. OF ICE OR 2300 CUBES PER DAY 












lewly designed heavy duty type 
Bedside Table. Fabricated of first 
grade furniture steel, rigidity re- 
inforced at all strategic points; 
completely sound deadened. With 
a double wall drawer front, 
mounted on easy running chan- | 
nel, equipped with safety stop. 
Louvres in back of cabinet. i 


eee compartment has a re- 
movable heavy duty shelf. Dou- 
ble wall door mounted on con- 
cealed hinges; with positive 
Chrome plated thumb latch. 
Towel Bar and 2" easy swiveling 
composition casters. 33° high— 
Top is 16" x 20". 

No. MAI254— Walnut Brown 


Table with Enameled Stee! Top or White Enamel wy 
$27.50 Other Flat Finishes available. 






































Be Rt 















$495.00 


F.0.B. Factory 










NO PLUMBING * NO DRAIN «+ JUST PLUG IN 
Size: 24 x 40% x 38”. Welded steel construction, 
Hammertone finish. 24 trays, 384 large cubes 
in one freezing. “3 H.P., G.E. compressor. Guar- 
anteed for 5 years. 





MA1255—With Moulded Rubber Top $30.25 
MA1256—wWith Stainless Steel Top $35.50 
“A1257—With Abuse-Proof Plastic Top $34.7° 
























We appreciate your visit to our Exhibit at the Convention 


wriTE 
and the many orders placed for these Hasco Specials. If you ’ ah we 3 AROLD 


di . 
id not see these featured items HO een CORPORATION 


WRITE FOR COMPLETE DETAILS 


© Filey A 











ASK YOUR DEALER | 


Your Surgical Supply Dealer is the man 
who can help reduce your glove costs — | 

who can give your surgical staff more | expressing our sincere appreciation 
comfort, greater freedom of | 
motion and maximum sen- 
sitivity. Just ask him for 
Wilco — the Brown 
Latex Glove that 
“lasts longer” 
in active 
service. 


‘We wish to take this means of 













| to all members of Catholic Hospital 
Association who visited our booth 
at the Catholic Hospital Conven- 


tion and made our participation 








such a. pleasant remembrance. 





' A 

Whee 
FOOD INDUSTRIES, INC. 
_THE wan RUSSER POMERAT 559 W. FULTON ST., CHICAGO 6, ILL. 


World's Largest clusive nufact s of Rubber ‘Gloves 


o7-0, Bee), Mme). ile) 
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New Supplies 


(Concluded from page 86A) 
Further information may be obtained 
from Prometheus Electric Corp., 401 
W. 13th St., New York City. 





Kohnstamm Joins 100-Year 
Association 

In recognition of its service as a 
member of the Laundry and Dry Clean- 
ing Industry, the firm of H. Kohnstamm 
& Co., Inc., has been awarded member- 
ship in The Hundred Year Association 
of New York. 


Byrne Heads Solvents Research 

Dr. Harold J. Byrne has been ap- 
pointed director of clinical research at 
Commercial Solvents Corporation, it 
has been announced by T. S. Carswell, 
vice-president in charge of research and 
development. Dr. Byrne will be in 
charge of clinical evaluation of new 
drugs and antibiotics at the company’s 
research center in Terre Haute, Indiana. 

Dr. Byrne was formerly medical di- 
rector of Baxter Laboratories, and prior 
to that position served as head of the 
section of industrial health research for 
Merck & Co. During the war, he served 
as a medical officer in the U. S. Navy, 
and later as a specialist in medical 
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DARNELL 


Cas ters E Wheels 


DARNELL CORP. LTD. 60 WaLKer st. NEW YORK I3.NY 
LONG BEACH 4, CALIFORNIA 36 N CLINTON. CHICAGO 6 IL 














A scientifi 


VAPOR ALL iets 


Now 
Equipped 
with 
Automatic 

: Electric 







d vaporizer- 





inhalator for the 





treatment of 
respiratory ailments. Vapors start 
quickly — no salt needed — no 
spurting. When vaporizer boils 
dry, current cuts off automatically until 
water is replenished and thermostat reset. 
Automatic cutoff on Models EV24 and EV22. 
Intermittent th tat on Model EV6. For 





A.C. only. 
visible water 





Separate 
level, 
heater. Hospital tested and proved for safe, 
trouble-free efficiency. 


Y 
G Model EV10 (12 hours). . $19.95 







medicine chamber, 
and fully encased 


: § 

ab: 
— oe Model EV8 (6 hours). . . .$13.95 
THOUSANDS OF HOSPITALS Model EV6 (1 hour)..... $ 6.50 
AND HOMES West Coast Prices Slightly Higher 


Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 


Greenwich, 


Ohio 














pharmacology in the U. S. Food and 


Drug Administration. 


Bed Light 

The American Hospital Supply Cor- 
poration of Evanston, Ill., has intro- 
duced a new adjustable bed light that 





light 


in any direction. 
American Hospital Supply Corp. 


Throws 


is flexible enough to throw light in any 
direction. It adjusts both at the lamp 
head and socket where the arm enters 
the clamp section. The arm also lifts 
out easily for examining. The lamp re- 
flector always stays cool. 


Confidence Clinic 
A new type of “confidence clinic” 
has been developed as a refresher course 





for veteran Winthrop-Stearns detail men 
and an advanced training period for new 
men, according to Arthur W. Jensen, 
general sales manager. Lectures on sci- 
entific subjects are presented by the 
medical staff of Winthrop-Stearns, under 
the supervision of Dr. E. J. Foley, 
medical director. 


Parke, Davis Conference 

At a recent conference of the Latin 
American representatives of the Parke, 
Davis Company, Harry J. Loynd, presi- 
dent of the company, told 30 repre- 
sentatives from 11 Latin American 
countries: 

“We can look to certain coming de- 
velopments in medicine — for example: 

“Continued advances in the field of 
pediatrics; 

“Increased attention focused on that 
new branch of medicine, geriatrics; 

“Intensified research in the field of 
adrenal hormones; 

“The development of important new 
antibiotics aimed at the specific treat- 
ment of tuberculosis and other diseases; 

“And increased attention paid to 
diseases resulting from emotional in- 
security.” 

There were representatives 
Mexico, Cuba, Panama, 
Costa Rica, San Salvador, 
Puerto Rico, Venezuela, 
Argentina. 


from 
Columbia, 

Bolivia, 
Peru, and 
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FOR THE DIABETIC 
SANIGLASTIC CELLU 


No. 123 SHEETING | ¢, 0, 2,2. 


AUTOCLAVE TYPE 
8 MIL THICKNESS DESSERTS 


WHITE ete ae 
patients on sugar-restricted diets with Cellu Sugar- 
STRONG | Free Gelatin Desserts. Packed in 1 lb. packages for 


STAYS PLIABLE | Instutional use, or single serving envelopes. 


Six Refreshing 
Flavors 





Serve sparkling, colorful desserts and salads to 





NOT A SUBSTITUTE 
BUT A REPLACEMENT 
FOR RUBBER SHEETING 


True fruit Orange, Lemon 
and Lime; Imitation 
Raspberry, Strawberry 
and Cherry. 


* SEND FOR NEW CATALOG 


SANIGLASTIC, INC. CELLU, ~Ahacy se 


SOUTH MILWAUKEE, WISCONSIN | | fa Tre vere) DIETETIC SUPPLY HOUSE Inc. 


| 1750 West Van Buren Street Chicago 12, Illinois ; 

































OLD X-RAY FILMS | | eB Freres 


4 4 DISPOSABLE 
_ x NIPPLE COVER 

Real Cash 
Value 









NipGard completely covers nip- 
ple and neck of nursing bottle. 
Instantly applied. Stays in place 

. . does not jar off. No breok- 
oge. . . . Provides indentification 
ond formula data. 






Year after year dozens of Catholic hospitals 
sell their old films to us because they appre- 
ciate the integrity of our 


3 Point P. olicy 





(§ P ayment in full before you ship. 
« No shipping cost to you. 
« Nationwide service. 





NipGardNipple Covers* are de- 
signed to meet modern health 
codes. Now used by many hos- 
pitals requiring terminal steri- 
lization. Professional samples on 
request. Order through your hos- 
pital supply dealer. 





Please write for prices Assocation 

M THE QUICAP COMPANY, INC. 

DONALD cELROY 110 N. MARKLEY ST. (DEPT. HP7) GREENVILLE, SOUTH CAROLINA 
622 West Monroe St. Chicago; ll.: ~Ly a end. 
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FOR 
YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing 
fine, custom made badges 
to fit your budget. 





Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 
Write us outlining 


your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


FACTORIES 
ATTLEBORO - MASSACHUSETTS 
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New Books 


(Concluded from page 80A) 


well done in true ‘Terrell’ fashion. 
Accurate, legibile, step by step proce- 
dures, serving sizes, and portion counts 
are clearly indicated for each recipe. 
The recipe ingredients are listed both in 
volume and weight, making it possible 
of adoption in any large quantity 
situation. 

It is the type of book to take the 
work out of the recipe file system. The 
table of equivalent weights and volume 
of foods should go a long way to 
accomplish this. And the Ready Mix 
section is an excellent addition and 
welcome at this time when much of 
this type of cookery is coming into our 
kitchens. 

The cartoon pages by Jean McConnell 
separating the various sections of the 
book are most apropos, and pick up 
one’s spirits. Anyone responsible for 
menu planning should find this book no 
end of help. 

Sister M. Jovita, O.S.F. 
Dietitian 

St. Anthony’s Hospital 
St. Louis, Missouri 





CLASSIFIED WANTS 





Zinser Personnel Service is dedicated to the 
service of trained hospital personnel. If you 
are a nurse Superintendent, Instructor, Dieti- 
tian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Service, 
79 W. Monroe St., Chicago 12, Illinois. 





Nurse Anesthetist for general hospital, for 
information apply to The Administrator, St. 
Thomas Hospital, Akron Ohio. 





X-RAY TECHNICIANS 
From Your X-RAY Fixing . . . 
Your Institution Too Can 


Make MONCY....tth 


Gee Save Chemicals! 
wih 










SILVER COLLECTORS 
“S| 





WRITE TODAY FOR COMPLETE DETAILS 
STATES SMELTING & REFINING CO. 
615 VICTORY ST. * LIMA, OHIO 


















-MILLS. 


= 


ALL YOUR 
NEEDS FROM 
ONE 
SOURCE 
OF SUPPLY 


@ Gathered together 
under one roof are all 
the needs for servicing 
a hospital, from the basic 
necessities to the many 
comfort-making acces- 
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sories. 


@ All products are made 
of finest quality materials 
in modern, easy-to-clean 
designs, tested for guar- 
anteed satisfaction . . . 
builds prestige and good- 


will. 
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Whatever your needs, 
whatever the quantity, 
MILLS has them 


for you 


MILLS 


HOSPITAL SUPPLY CO. 
6626 North Western Ave. 


Chicago 45, Illinois 
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HOSPITAL PROGRESS 








